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.Compulsory Sickness and Hospitalization 
Bills Were Defeated. Interim Study Commit- 
tees Have Been Appointed the Legisla- 
June 16, 1945, the California 
Legislature adjourned its biennial session, mem- 
bers the medical profession heaved least 
faint sigh relief, since the proponents com- 
pulsory sickness hospitalization plans had 
failed their efforts have any their meas- 
ures enacted into law. 


The members the 56th California Legisla- 
ture are congratulated their good judg- 
ment refusing carried away the spe- 
cious pleas and glowing ideologies presented 
them the advocates the compulsory prepay- 
ment plans that had been submitted, and concern- 
ing which much space has been given 
NIA AND WESTERN MEDICINE since January last. 


Instead the proposed laws, the State Senate 
has appointed Interim Committee study pre- 
payment plans, appropriating some $2U,000 
carry the investigation, giving the Committee 
power subpoena, etc., and stipulating report 
submitted the next California Legislature 
which will convene January, 1947. The Senate 
resolution (Sen. Res. 131) and comments thereon 
appear this issue page (Items and 


The appointees for the Senate Interim Com- 
mittee include State Senators Byrl Salsman, 
Chairman, Palo Alto (Santa Clara County), John 
Shelley San Francisco, Louis Sutton 
Maxwell (Colusa County), Chris Jesperson 
Atascadero (San Luis Obispo County), and 
Arthur Breed, Jr. Oakland (Alameda 
County). 


Assembly Resolution (H.R. 295) with ap- 
propriation $50,000, and similar nature, 
printed for its informative value concerning pro- 
posed scope and powers that Interim Commit- 
tee. this writing the appointments for the 
Assembly Committee have not been announced. 
(See Item XII page 29.) 
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Unless the group puts into action its threat 
present compulsory sickness insurance law 
initiative placed the State election 
ballot November, 1946, special State 
election prior thereto, (in case the necessary num- 
ber valid signatures of, voters are secured 
the the Governor the meantime calls 
special session the Legislature), may 
assumed that the controversial publicity concern- 
ing compulsory prepayment sickness 
pitalization plans that has been given much 
space the newspapers, will take more quiet 
tone. 

Organized Medicine Must Also Carry 
Its Studies.—Since the legislative and execu- 
tive branches California’s Government have 
authorized study prepayment sickness and 
hospitalization plans, follows that organized 
medicine represented the California Medical 
Association should likewise carrying its 
further studies and collection factual and other 
data. The information secured could sub- 
mitted for consideration the Legislature’s In- 
terim Committees. Such steps have already been 
taken the Council, special representative now 
being engaged making first-hand investiga- 
tion prepayment plans already operation 
different States. The information obtained and 
compiled from these various sources will 
briefed, and will sent Legislators and others 
who have concern and obligations finding 
practical solution the problem involved pro- 
viding adequate medical care for all groups 


California citizens. 


Responsibility Applies Every Doctor 
Medicine.—All members the California 
Medical Association have heavy responsibility 
this, not only regards their personal and 
professional interests, but also because the debt 
they owe the more than 2,000 C.M.A. fellow- 
members who have answered the call our 
Country its hour need, and who are 
active service the medical departments the 
Army and Navy. 


Lay citizens today appreciate the stress and 
strain under which increased loads bear down 
all physicians civilian practice, but heavy 
these burdens may be, they are lighter far than 
many borne colleagues military service. The 
rights these fellow-physicians who are the 
Armed Forces must conserved not only re- 
lation obnoxious and impractical compulsory 
sickness laws, but also concerns the ultimate 
replacement military colleagues the Califor- 
nia communities which they formerly practiced 
their profession. 


The hope expressed that every member 
the California Medical Association will promptly 
acquaint himself fully possible concerning 
prepayment sickness and hospitalization plans, 
and disseminate his opinions thereon patients 
and friends. 

The Doctors Medicine California who 
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give medical care the great majority Cali- 
fornia citizens start out possession the faith 
and good will their citizen-patients. Otherwise, 
these citizens would not going these physi- 
cians for care during illness. Here asset 
through which public opinion may molded, 
physicians only will first educate themselves con- 
cerning prepayment plans medical care, and 
then inform patients and friends with their views. 
The potential possibilities such support pa- 
tients should translated into active 


County Medical Societies Must Their 
Part.—In the campaign self-education 
physicians concerning these problems, the com- 
ponent county medical societies also have distinct 
responsibilities. The president and secretary 
every county medical society, with 
the program committee, should take steps pro- 
vide not one, but number programs, which 
various phases prepayment and social security 
plans would discussed. half hour each 
monthly meeting would not too much allo- 
cate for such purpose. County society members 
should ask their officers and program committees 
inaugurate such round-table other confer- 
ences. these educational activities are carried 
during the next two years, will aid greatly 
the drafting practical legislation having 
its objective, provision adequate medical care 
for all groups California citizens. 


THOMAS LOGAN, M.D., CO-FOUNDER 
CALIFORNIA MEDICAL ASSOCIATION. HIS 
EFFORTS 1872 HAVE UNITED STATES 
ESTABLISH NATIONAL DEPARTMENT 
HEALTH, WITH ITS CHIEF THE 
PRESIDENT’S CABINET 


Doctor Thomas Logan Exemplar 
Ideals and Achievements.—In the current 
issue CALIFORNIA AND WESTERN MEDICINE, 
space given biographical sketch Thomas 
Logan, M.D., who 1856 joined with Doctor 
Cooper establish the Medical Society 
the State California,* and who later, 1870, 
after decade inactivity, brought about its 
resuscitation. 

this year 1945, the California Medical Asso- 
ciation the fourth (perhaps the third) largest 
constituent state medical society the American 
Medical Association. The great increase state 
association membership has taken place recent 
years through out-of-state graduates, with only 
limited number new members who are native 
sons the Golden State. 

recital some the achievements the 
exceptional physician who with Doctor 


1856 brought our state medical asso- 


ciation into existence, and subsequently Octo- 
ber 19, 1870, reéstablished permanent 


Until 1924 the name our present “California Medi- 
cal Association” was Society the State 
California.” 
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basis, should worthy perusal all Califor- 


nia physicians. was instrumental having 
the California Legislature establish State Board 
Health (the second State Board Health 
established the United States!), and 1872 
advocated the enactment Federal law 
establish national department health with its 
head member the Cabinet the President 
the United States, proposal again coming 
the front Washington, this year 1945, some 
years later. From previous comments, the 
following quotation: 

“Referring Doctor Logan’s proposed law for 
Federal Bureau Sanitary Science, submitted De- 
cember 13, 1872, the third session the 42nd United 
States Congress, himself expressed his thought there- 
the following striking manner 


“Instead being mere adjunct the Department 
the Interior, there seems no good reason why such a 
bureau should not, before long, erected into inde- 
pendent department, second in its influence and importance 
to none other. Let us have a Secretary of Public Health, 
as well as a Secretary of War. The achievement of this 
great national undertaking, as of every other great and 
good work among men, can only be effected by time and 
patience, rational inquiry, and enlightened persever- 
ance. Until this is accomplished, each State must form a 
plan for the gathering its own vital statistics, suited 
to its own circumstances, and must use for this purpose 
the means it may possess, and the machinery already in 
operation.” 

* * * 


California Medical Association Proud 
its Founders.—At the present time, there are 
many men and women the profession who are 
working harder than ever before. However, con- 
templation the zest for professional and asso- 
ciated labor exemplified the life our 
Founder, cannot otherwise than inspiration 
all who will take the time read the sketch 
this current issue. 

those who are present-day members 


the California Medical Association are proud 


our membership therein, equally so, may take 
pride that our State Association had its major 
founder, Thomas Muldrop Logan.* 


SHOULD MILITARY HOSPITALS ESTAB- 
LISHED MINERAL SPRING AREAS 
CALIFORNIA? 


Casualty Listings the Armed Forces.— 
December 1941, Japan made its attack 
Pearl Harbor, plunging the United States within 
the succeeding week, into war with Japan, Ger- 
many and Italy. CALIFORNIA AND WESTERN 
MEDICINE its recent June issue, page 361, 
printed report stating the War and Navy De- 
partments had suffered casualties excess one 
million personnel during the three and one-half 
years that have elapsed since the Pearl Harbor 
bombing. The casualties include more than 600,- 
000 soldiers and sailors who have been wounded. 
After initial treatment, many these injured 
Americans were enabled return active com- 
bat and other duty, but other thousands have been 
invalided home and are now receiving care 


Other references Dr. Thomas Logan may 
found in CALIFORNIA AND WESTERN MEDICINE as follows: 
October, 1937, page 250; January, 1940, pages and 27. 

See also in “Transactions of Medical Society of State 
California,” Vol. 1870-1871. 
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military hospital stations scattered throughout the 
United States. 

With War On, Casualties Will Continue.— 
The nature and seriousness the warfare now 
going the Pacific areas now known all. 
Keen observers have stated that the conclusion 
the war with Japan cannot looked for less 
than another year more. Therefore, thousands 
additional wounded soldiers and sailors will 
brought back the United States for follow-up 
medical care and rehabilitation treatment. 

* * OK 


Where Should Wounded Men Returning 
the States Domiciled?—Where can these 
men, suffering from physical and psychical injur- 
ies domiciled secure for them most efficient 
care and earliest possible return military and 
civilian life? The majority will sent military 
hospitals, but where should these hospital stations 
located promote the best interests all 

That California, with its great variety cli- 
matic and other conditions, possesses sites 
doubted value for military hospitals cannot 
gainsayed. But even California there are places 
where climatic, transportation, maintenance and 
other favorable factors exist special and desir- 
able combination. 

For example, both the northern section 
California (Lake County-Calistoga, for instance) 
and the southern portion the State, are many 
mineral spring areas, easy access, where one 
more military hospitals could established 
excellent advantage. The military authorities, 
under existing law, could move and purchase 
such tract tracts,—just they have moved 
into office buildings and hotels metropolitan 
centers, taking possession and ownership,—and 
could erect thereon all necessary hospital struc- 
tures. such place places, where natural 
thermal and other mineral spring 
abound, spa therapy highest standard, com- 
bination with the best hospital regimen, could 
instituted. 

Mention could made one more military 
hospitals that have been set California, 
where topographical and approach surroundings 
have necessitated expenditure untold thousands 
dollars, without compensatory advantages 
the patients who must remain somewhat confined 
the wards, because rolling ground and loca- 
tion buildings. 


California Legislature has Twice Petitioned 
Military Authorities Establish Hospital 
Mineral Spring Areas.—Attention read- 
ers called joint Senate-Assembly resolution 
adopted the 56th California Legislature, re- 
cently adjourned, the text which appears the 
current issue, page 30. 

The joint resolution was again sponsored 
Senator George Biggar Mendocino County, 
whom thanks are extended. 

Two years ago somewhat similar resolution 
was unanimously passed the 55th California 


Legislature, but for reasons not explained, the 
medical authorities the Army and Navy have 
never followed through with the establishment 
hospital mineral spring site. (For refer- 
ence thereto, see CALIFORNIA AND WESTERN 
March, 1943, pages 105 and 137.) 


the Value Mineral Spring Therapy 
and Spa article Henry 
Sigerist Johns Hopkins Medical School was 
referred to, and from the following excerpts 
are given: 

the European physician who comes America 
very striking find what little use this country mak- 
ing its mineral springs. The situation totally dif- 


ferent from that which prevails Europe that calls for 
an analysis... . 


Medicinal springs and their curative powers are men- 
tioned ancient and mediaeval medical writers. 


The European spas have been used for over 2,000 years. 
Medical theories 


But whatever the theories were, patients for over 2,000 
years went the spas, bathed their waters, drank them 
and found relief. Every medical theory was used ex- 
plain the effect medicinal waters. The explanations 
changed, but there were always results. every century 
patients were benefited their 


very unscientific deny the experience 2,000 
years merely because have ready-made theory that 
explains all phenomena every detail. would have 
been foolish deny the. existence lightning because 
electricity was not yet known. Experience has preceded 
science medicine more than once. Our most valuable 
drugs, quinine, digitalis, opium, mercury and many others 
were given for centuries, long before pharmacology was 
able explain their action. Oskar Baudisch has very 
pertinently shown how similar the situation was with re- 
gard heliotherapy. Sunlight was used healing 
agent for centuries. Rickets were treated with ultra-violet 
rays. “scientific physicians” this was mere super- 
stition—until the vitamins were discovered and it was 
found that sunlight changes the ergosterol the skin 
into vitamin Chemistry until recently was gross 
chemistry microchemistry its infancy still, and 
are beginning realize that few molecules chemi- 
cal compound can cause definite biological reactions. 


Not Yet Too Late for Establishment 
Military Hospital California Mineral 
Spring the future, additional mili- 
tary hospitals are established California, 
hoped that one more will erected 
mineral spring area. 


years come, when such institutions may 
have fulfilled their immediate and special needs, 
the grounds and buildings either could given 
the Federal Government California, pur- 
chased the State, for maintenance curative 
institutions such Saratoga Springs, owned 
the State New York. that wise, the money 
expended, would have doubly justified itself: first, 
excellent and desirable hospitalization for many 
our wounded soldiers and sailors; and sec- 
ondly, making possible days ahead, promo- 
tion institutional and accessory care thou- 
sands civilian citizens suffering from chronic 
conditions, for whom scientific spa regimen, under 
the California skies, better opportuni- 
ties for reéstablishment health and prolonga- 
tion life. 


difficult understand why the medical de- 
partments the Army and Navy have not 
availed themselves some Nature’s curative 
means, since institutions established mineral 
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spring sites can possess all the advantages 
hospitals located elsewhere, with valuable cura- 
tive elements addition. 

will interesting note whether the new 
resolutions the Legislature will re- 
ceive serious consideration the Medical Au- 
thorities the Armed Forces. 
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ANTIBIOTICS ONIONS AND GARLIC 


1931 Kovalenok? and others the 
Moscow Laboratory Experimental Biology, 
became interested the volatile antibiotics cer- 
tain higher plants, particularly active bacteriocidal 
vapors given off raw onions, garlic, horse- 
radish and related plants. Bacteria, fungi and 
protozoa exposed these vapors 
killed within minutes. They found these 
vapors (“phytoncides”) particularly active 
against staphylococci, streptococci, typhus and 
the tubercle bacillus. 


and his associates the Biological 
Institute, Tomsk University, attempted deter- 
mine possible clinical application for these 
volatile Aseptic wounds rabbits 
and white rats were exposed for repeated 5-min- 
ute periods concentrated vapors from fresh 
onion garlic paste. The volatile antibiotics had 
marked stimulating effect the rate aseptic 
wound healing these animals, both granulation 
and epithelialization being hastened. The vapors 
were then used the treatment experimental 
septic wounds. Wounds measuring cm. 
were made both sides rabbits and the wound 
surfaces covered with rabbit 
streptococci, staphylococci other pathogens. 
After inflammation had developed, the wound 
one side each animal was exposed for min- 
utes daily raw onion garlic vapor. The un- 
treated control wounds the 
showed progressively phlegmatous and necrotic 
process. There was rapid sterilization and ac- 
celerated healing all septic wounds exposed 
the antibiotic vapors. 


encouraging were these results that phyton- 
cide therapy was applied the treatment in- 
fected human wounds. Eleven sluggish amputa- 
tion wounds were selected, seven the arm, one 
the thigh and three the foot. Eight the 
wounds were purulent and contained streptococci, 
staphylococci other pathogenic bacteria. two 
patients the amputation was complicated gas 
gangrene, and one frostbite. Examination 
the extremities before phytonide therapy showed 
distinct purulent inflammation all wounds, with 
marked edema and odor most cases. Many 


department CALIFORNIA AND WESTERN MEDI- 
CINE presents editorial comments contributing mem- 
bers items medical progress, science and practice, 
and topics from recent medical books journals. 
invitation extended all members the California 
Medical Association submit brief editorial discussions 
suitable for publication this department. presenta- 


tion should be over five hundred words in length. 
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the patients complained pain the amputated 
area. 

apply vapor therapy, freshly prepared onion 
paste was placed the bottom prepared dish, 
which was applied over the wound such way 
that the surface the wound did not come 
contact with the paste. The dish was held place 
layers cotton. Exposure the bactericidal 
vapor was usually performed daily two 5-min- 
ute periods. For each period freshly prepared 
paste one onion was used. After the first 
vaporization all wounds without exception became 
rose-colored instead gray, and the patients 
longer complained pain. Purulence subsided 
and the odor disappeared soon after the second 
treatment. the fifth treatment all patients 
showed extensive granulation and epithelializa- 
tion. This was followed complete and unevent- 
ful healing most cases. 


addition these volatile bactericidal sub- 
stances the presence clinically promising non- 
volatile antibiotics onions, garlic and rhubarb 
has been recently shown and his 
associates the Agricultural Experiment Sta- 
tion, East Lansing, Michigan. Onion bulbs, gar- 
lic, rhubarb and other plants were finely pulver- 
ized Waring blender usually with the addi- 
tion equal volume distilled water. The 
dilute paste thus formed was filtered through 
cotton cloth and the resulting turbid filtrate 
passed through Seitz filter for sterilization. 
Serial dilutions the final clear filtrates were 
made tryptose broth, cc. samples each 
dilution being inoculated with cloi, aureus 
abortus. After incubation the presence 
absence turbidity was taken index 
bacteriostatic activity. Bactericidal activity was 
demonstrated negative sub-culture. 

Huddleson found that aqueous filtrates from 
many species onions garlic would inhibit 
growth all three test organisms dilutions 
high 1:160. The antibiotics these filtrates 
can heated 60°C. for one hour without loss 
bactericidal properties. The filtrates are inacti- 


vated, however, heating 100°C. for five 


The active principle can extracted from 
these filtrates shaking them with chloroform. 
impure, gum-like substance obtained 
evaporating the chloroform (partial vacuum). 
The active principle can extracted from this 
initial product its solubility alcohol, the 
alcohol-insoluble fraction being inert. eva- 
porating the alcohol 150 semi-purified 
antibiotic obtained from one pound onion 
bulbs, and approximately 500 per pound from 
garlic. 

The product thus obtained has many the 
properties penicillin. inhibits the growth 
Staphylococcus aureus and other gram-positive 
organisms dilutions often high 1:600,000. 
relatively inactive against coli and other 
gram-negative bacteria. (The volatile coli in- 
hibiting phytoncide the Soviet bacteriologists 
presumably lost during the process isolation. 


EDITORIAL COMMENT 


The non-volatile quasi-penicillin stable water 
adjusted 7.3, but slowly deteriorates the 
presence acid (pH above 7.5). The substance 
not aldehyde nor carbohydrate, its chemi- 
cal nature otherwise being undetermined. Ade- 
quately controlled toxicity and therapeutic tests 
experimental animals have not yet been re- 
ported. 

Huddleson the opinion that the main prac- 
tical value non-volatile antibiotics this type 
may not lie their use therapeutic agents, but 
preventives gastro-intestinal infections. 
“Future studies may assign importance 
their value the prevention bacterial and 
parasitic infections far reaching that now 
vitamins .plant origin the pre- 
vention deficiency cites clini- 
cal statistical evidence, however, support 
this belief, and fails emphasize the fact that 
the penicillin-like substances higher plants are 
rapidly destroyed cooking, and presumably 
would destroyed the acidity gastric juice. 

Box 51. 

Stanford University. 
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Walcher’s Position 


This was described Adolph Walcher 
(b. 1856) Stuttgart brief article entitled “Die 
Conjugata eines engen Beckens ist keine konstante 
sondern lasst sich durch die der 
verandern [The Conjugate Contracted 
Pelvis Not Fixed Measurement, but Varies with the 
Position the Woman’s Body],” Centralblatt fiir 
(13:892, 1889). portion the transla- 
tion follows: 

“If woman well advanced pregnancy (my observa- 
tions were made almost entirely such) whose pelvis 
contracted the conjugate diameter, placed 
the examining table with the upper part the body 
moderately elevated and the knees held close pos- 
sible the body, the promontory most easily reached: 
the diagonal conjugate measures, for example: 

40-year-old para II) 
(36-year-old para IV) 10.2cm. 

“If pillow placed under the sacrum and the legs 
are allowed hang down over the end the table 
far possible, the promontory may felt recede 
with the lowering the knees. The diagonal conjugate 
now measures: 

11.1 cm. difference 9mm.) 
—R. B., New England Journal Medicine. 


There here great melting pot which must 
compound precious metal. That metal the metal 
nationality. 

Wilson, Address, Washington, April, 1915. 
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THOMAS LOGAN, M.D., ORGANIZER 

CALIFORNIA STATE BOARD HEALTH 

AND CO-FOUNDER THE CALIFORNIA 
MEDICAL ASSOCIATION* 


Guy 
San Francisco 


Logan family traces its lineage the ancient 
and once powerful barons Scotland. The family 
became established America 1698 with the arrival 
Colonel George Logan, retired English Army officer, 
Charleston, South Carolina. His descendants lived the 
lives landed proprietors and our story may well begin 
with young George Logan who 1750 was sent 
Great Britain his father where studied medicine 
Edinburgh, Scotland, that time great center 
education. His father was well-to-do, having accumu- 
lated considerable wealth through the activities the 
members the family who had preceded him. While 
student Edinburgh, young George Logan fell love 
with Honoria Muldrop, the eldest daughter Christian 
Muldrop, His Danish Majesty’s Counsel for Scotland 
and the North England. George Logan obtained his 
medical degree 1774 and was married Leith, Scot- 
land, 1775. His father was bitterly opposed the 
marriage and the young couple remained Great Britain, 
most the time London, until after the birth the 
first child 1776. The following summer the father 
the young doctor relented and sent for the young couple 
come Charleston, and the elder Logan’s repugnance 
the son’s marriage to. the Danish girl was completely 
dissolved. The second son was born Charleston, Janu- 
ary 1778. He, too, became physician and his son, 
‘Dr. Thomas Muldrop Logan, became pioneer public 
health California and the United States. 


BORN IN SOUTH CAROLINA 


Dr. Thomas Logan was born Charleston, Janu- 
ary 31, 1808. The Muldrop his name was given 
the request his Danish grandmother remembrance 
beloved brother. his twentieth year, married 
Miss Susan Richardson, the only daughter 
John Richardson, who that time was judge 
the Supreme Court South Carolina and who had pre- 
viously served Attorney General that common- 
wealth. Judge Richardson owned large estates South 
Carolina and because his wealth was able provide 
funds send his young son-in-law Europe for the 
purpose advancing his medical education. Young 
Logan had graduated from the Medical College South 
Carolina and for year two had practiced his pro- 


*Ed. other articles CALIFORNIA AND 
WESTERN MEDICINE in which reference is made to the 
founding the California State Board Public Health 
and to the activities of Doctor Thomas M. Logan, see fol- 
lowing issues: June, 1937, page 400; October, 1937, page 
250; August, 1939, page 77; and January, 1940, page 2 
(Federal Department of Health officially proposed by 
Thomas M. Logan in 1871), and page 6. 


The author of the present article is Mr. Guy P. Jones 
who entered the service of the California Department of 
Health in 1911. In 1913, State Health Director William 
F. Snow delegated him to be the clerk of the State Tuber- 
culosis Commission of which the Editor was chairman. 
Mr. Jones has been deeply interested in the history of the 
California Department of Public Health and has gathered 
many interesting papers concerning its development. 
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fession Clarendon, South Carolina. This opportunity 
study Europe was tremendous importance and 
unquestionably was the great factor determining his 
career public health. Leaving his family with his 
wife’s parents, went Paris and Great Britain 
where spent many months the hospitals and lecture 
rooms medical centers. 1828, when young Logan 
graduated from medical school South Carolina, medi- 
cal education was more less empirical. Scientific medi- 
cine was just beginning develop European countries. 
Asiatic cholera first appeared Europe 1832 and 
Logan had the advantage seeing cases and studying 
the disease Paris. 


Thomas Muldrop Logan, M.D., Organizer California 
Public Health. 


Co-Founder California Medical Association (Medical 
Society the State California). 


PRACTICED IN NEW ORLEANS 


Upon returning Charleston, Dr. Logan practiced 
his profession for several years but without great finan- 
cial returns. The compensation that received for his 
services, fact, was small that became greatly 
discouraged and after few years went New 
Orleans where established large practice and be- 
came member the medical staff the famous 
Charity Hospital well medical director govern- 
ment hospital, Lutzenberg, which had been established for 
the benefit veterans the War 1812. 1848, the 
hospital was closed, probably because the fact that 
few veterans that war remained that hospital facilities 
were longer needed. 


SAILS FOR CALIFORNIA 


The exact motive that impelled Dr. Logan leave 
New Orleans for California not known but pre- 
sumed that the closing this hospital coincidental with 
the discovery gold California led his departure 
from New Orleans March all events, must 
have possessed remarkable spirit adventure. was 
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years old when boarded the schooner St. Mary for 
California. This was small vessel tons and was 
all but wrecked the tempestuous voyage nine 
months. Four months were consumed doubling the 
Horn and the vessel did not arrive San Francisco 
until January 26, 1850. Its decks were awash most 
the time and had not put into port St. Carolyn’s 
Island, off the coast Brazil, would have run short 
provisions. supply pigs, poultry, and vegetables 
was taken aboard and, according Dr. Logan, these 
supplies alone probably prevented the development 
scurvy the small crew. The doctor’s medicine chest 
became total loss was soaked with sea water 
after the vessel left New Orleans. During the voyage 
nine months, one aboard the vessel was able keep 
their clothing dry for any great length time. When 
the storm-tossed, weather-beaten schooner docked San 
Francisco harbor, its splintered masts were added the 
veritable forests masts and spars that had sprung like 
magic San Francisco Bay following the discovery 
gold. Almost overnight, the population the City 
San Francisco had grown five six thousand and 
during the next few months following Dr. Logan’s 
arrival, less than 40,000 immigrants their way 
the gold field had passed through the Port San 
Francisco. 


INITIAL IMPRESSIONS OF SAN FRANCISCO 


Shortly after his arrival, became physician the 
Strangers’ Friend Society, concerning which informa- 
tion available the present time. had expected 
find Italian climate but after short time came 
the conclusion that had been grossly deceived. 
writing later his brother-in-law New Orleans, 
said, have passed two rainy and two dry months 
San Francisco. have traveled through one month 
spring and two months summer among the northern 
mines and have resided near three months summer and 
fall Sacramento City where now actively en- 
gaged the practice profession, and during all 
this period, can conscientiously say that have not 
passed one perfectly well pleasant day.” dis- 
illusionment and physical illness caused him leave San 
Francisco April after spending barely four months 
that city. 


JOURNEYS TO SACRAMENTO 


Sacramento, found that mining camp inundated 
the muddy waters the Sacramento River. After 
visiting the northern mining regions the Feather and 
Yuba rivers, proceeded the Mother Lode district, 
spending most his time Hangtown, which was later 
become Placerville. the early autumn 1850, 
returned Sacramento where resided for the rest 
his life, which ended February 1876. 


Immediately after his arrival opened small hospi- 
tal what was then the outskirts the settlement. 
this time, Sacramento extended for about one mile 
along the river front and its odd collection tents, 
shacks, rough homes, and business buildings stretched out 
long finger land which extended from about the 
middle the settlement along the water front. will 
remembered that General John Sutter had estab- 
lished settlement point between the Sacramento 
and American rivers where constructed fort which, 
reconstructed form, still standing. This was the 
nucleus what was later become the City Sacra- 
mento. 1844, Fort Sutter was the great trading 
post northren California and the commercial life 
the region centered about this historic fort. was here 
February 1848 that very excited James Mar- 
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shall announced Sutter his discovery gold 
Coloma the American River. These flecks the 
precious metal introduced momentous era the history 
the world. The migration that followed was not only 
one the most extensive migrations all history but 
also was factor great importance determining 
the type civilization and the health the people who 
future times were reside this Dorado. These 
migrations brought new diseases the Pacific Coast 
well new strains old diseases. was the last 
frontier America. For centuries had lain almost 
unknown white men; the formidable barriers presented 
the Sierra Nevadas and the broad Pacific had made 
the most isolated region the continent. this 
time, California was farther from the Atlantic seaboard, 
insofar communication was concerned, than the colonies 
were from England. required from 180 210 days 
journey from New York San Francisco way 
Cape Horn. Between California and the Atlantic, there 
lay vast expanse unsettled prairies, mountains, and 
deserts and order reach San Francisco water, 
vessels were obliged battle their way around the “Cape 
Storms.” The isolation the adventurers who came 
California the gold rush was most complete. They 
constituted world unto themselves. 

was into such situation that Dr. Logan had come. 
Sacramento had grown from settlement 2,000 per- 
sons October 1849 town 6,500 population 
1850. The first city directory 1849 described the 
settlement camp having about 300 cloth houses and 
tents and about camp sites, located the open air 
under the trees. 


Another photograph Thomas Muldrop Logan, M.D.: 
Organizer of California State Board of Public Health. 
Co-Founder of California Medical Association (Medical 


Society of the State of California). 


MORTALITY STATISTICS 1849 


The mortality 1849, according Dr. John Morse, 
was exceedingly high; some days December that 


year, there were many deaths population 
3,500. Immigrants dragging their way along the over- 
land trail arrived state complete exhaustion. Un- 
questionably, their physical condition was due largely 
lack proper food well the intense physical 
hardships that were incurred. Then, too, must re- 
membered, that intestinal-borne diseases were carried 
across the continent the wagon trains. Water supplied 
along the route became contaminated and many intestinal 
diseases, including typhoid and cholera, were carried 
across the continent the immigrants. 


temporary city was organized Sacramento 
November 21, 1850, which provided certain amount 
health supervision. The city health department was not 
established until 1862, however, and believed 
the second city board health organized the 
United States. city physician had been appointed sev- 
eral months before salary $400 per month, for the 
purpose looking after the large number sick immi- 
grants, most whom were completely exhausted after 
the ordeal crossing the continent foot. The mor- 
tality among such individuals Sacramento 1849 was 
tremendous. The hardships the overland journey, the 
difficulty obtaining proper food, and the terrific ex- 
haustion that followed, claimed many lives. those who 
came water, large number contracted scurvy, and 
result their rundown condition suffered other dis- 
eases after their arrival. The large numbers deaths 
that occurred Sacramento 1849 gave the town 
reputation veritable hotbed disease. was not 
the conditions Sacramento that were responsible for 
this reputation but rather the unfortunate conditions 
its residents upon their arrival. 1850 most the 
immigrants who, the year before, had come Sacra- 
mento, now stopped Hangtown (Placerville), which 
this time, had become the center the mining activi- 
ties California. From August November Ist 
1850 there were 700 deaths Placerville. There was 
average seven deaths each day and some days 
there were many 20. The unfortunate mortality 
conditions were thus shifted from Sacramento Placer- 
ville. 


FORTY-NINER DAYS SACRAMENTO 


Sacramento was the starting point the gold fields 
and the weary travelers who came way the over- 
land route were most them poor, miserable beings, 
famished and diseased, depressed and despondent, 
make them easy prey disease and death 
land where they had expected find only health and for- 
tune. subjects from the ocean began 
concentrate with the enormous train “scorbutic” suf- 
ferers coming from the overland roads, exhausted 
strength and worn with the calamities the jour- 
ney but barely able reach Sacramento. From 
these sources, Sacramento became veritable camp 
disease, suffering and death, months before anything like 
effective city government could organized. Dr. 
John Morse, pioneer physician, said, “It must 
recollected that proportion these scenes began 
accumulate, just such proportion did men grow in- 
different the appeals suffering and the dictates 
benevolence. The more urgent and importunate the cries 
and exceeding miseries the sick and destitute, the more 
obdurate, despotic and terrible became the reign cupid- 
ity. Everything seemed vocal with the assurance that 
men came California make money, not devote 
themselves useless waste time procuring board 
and raiment for the dependent, watching over and 
taking care the sick, the burying the dead. 
The common god, Gold, that day, taught such femi- 
nine virtues, and the King the County, Cupidity, de- 
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clared worse than idle his subjects pay attention 
the ties consanguinity stultify their minds with 
any considerations affection appreciation human 
sympathies. Fathers paid little attention sons, and sons 
abandoned fathers when they required little troublesome 
care. Brothers were fraternally bound each other, 
long each were equally independent assistance, but 
when sickness assailed and men became dependent upon 
men, then was that the channels benevolence were 
found dry and the very fountains human sym- 
pathy sealed the most impenetrable selfishness. Had 
this not been the condition, such scenes were witnessed 
could not have been exhibited.” 

Mail came California steamer only, until 1857. 
The isolation the California Dorado was intense 
and the hunger for news the outside world was 
ravishing. 


FEE SCHEDULES FORTY-NINER DAYS 


Many educated physicians were 
attracted the Land Gold and 1850 there were 
practitioners medicine located Sacramento. Physi- 
cians’ fees were from $16 $32 per visit. Medicines 
cost “anything that attenuated conscience could ask.” 
Thirty-two dollars was asked for one ounce “basilicon 
ointment” and obtained. hospital was established 
Fort Sutter where the rates board and attendance were 
from $16 $50 per day; pickaxes cost $12, and pans for 
washing gold cost $4. Clerks stores got from $300 
$500 month and few could retained any price, 
with gold from $16 ounce. Neither goods nor 
gold dust was watched with the least care considera- 
tion. Muslins, calicoes, canvas, old sails, brush, logs, 
boards, iron, zinc, tin and boxes were used the con- 
struction houses. Public gambling was conducted 
magnificent saloons. mechanics, miners and 
speculators, lawyers, doctors and ministers concentrated 
the gambling tables like flying insects around lighted 
candle night. Gold dust was the only medium ex- 
change. 


INTEREST CALIFORNIA’S CLIMATE 


Dr. Logan brought with him California instruments 
for measuring precipitation, temperature and humidity. 
had obtained these from the Smithsonian Institution 
Washington and immediately began compiling weather 
records which continued for twenty years. Upon the 
establishment the United States Weather Bureau 
1870, these records were taken over and were made 
part the official records the Federal Government. 
established office and drug store Street. 
was customary that time for physicians operate 
drug store connection with their practices. stock 
drugs would maintained upon one side the room 
and the other side were booths, generally covered 
black curtains, where examinations were made pa- 
tients. various times was associated practice 
with Dr. John Morse, and other leaders among the 
pioneer physicians. was not until later years that 
established individual practice, finally establishing 
residence and office 2nd and Streets, where the first 
meetings the State Board Health were conducted, 
for the reason that the State Capitol that time was 
not completed. 


ISSUED CALL TO ORGANIZE STATE MEDICAL SOCIETY 


Recognizing the need for State Medical Society and 
having met Dr. Cooper San Francisco and find- 
ing that both had similar ideas upon the subject, together 
they issued call for the organization the California 
State Medical Society. More than hundred physicians 
were present the first meeting April 1856. The 
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American Medical Association had been organized but 
few months before and the total attendance that meet- 
ing was not more than 50. Considerable enthusiasm was 
developed this meeting. must recognized that 
this time there were many types physicians—those 
who had had the best training available, those who had 
had medical training whatsoever, and third element 
which had special motives aside from the accumulation 
wealth and who were known idlers. All these 
different types practitioners were admitted the 
medical society with the idea that the unfit would soon 
eliminate themselves. 


The society had rough sailing and finally 1859 came 
abrupt end, existing only paper until 1870, when 
none other than Dr. Logan accomplished the herculean 
task reorganizing the society and becoming its presi- 
dent. The immediate cause the dissolution the 
society 1859 was report the committee obstet- 
rics which Dr. Beverly Cole was chairman. this 
report, the chairman the committee spoke the 
women California terms which were regarded 
insulting members the society who had come from 
southern states. The report stated that many them 
were diseased victims dissipation and fashionable life. 
Under the title, “The State Libel,” one the southern 
physicians said: 

“Again, many married women are diseased the 
professor obstetrics says, where are the signs the 
children? More healthy children were never born. The 
golden age did not furnish more beautiful children than 
gladden the hearts thousands virtuous, happy, cheer- 
ful mothers this heaven favored center new civiliza- 
tion. prophesy that children born this State will 
constitute the type highly improved variety the 
human species. They will braver and larger than their 
fathers, the daughters handsome and virtuous their 
mothers, and the latter are unsurpassed any the 
world. Shame, that one should live shut out from the 
genial air heaven, isolated from decent people 
for moment imagine such degradation. Look up, 
stupid libelers your mothers and sisters and daughters, 
the serene sky above you. Let your bleared eyes, that 
forever contemplate lust and debauchery, look away 
the mountains that gird our horizon solemn grandeur. 
Ascend our city’s hills and listen the Eternal anthem 
the ocean and occasionally visit our magnificent 
temples consecrated the service the ever-living God, 
that your minds may able contemplate something 
more worthy science and human nature.” 


Following this outburst, most the southern members 
the society, including Dr. Logan, walked out. The 
State Medical Society was dead for years. Dr. Logan, 
however, spoke wrote protest but, according the 
dictates southern chivalry, expressed his disapproval 
his withdrawal. 


FRIENDSHIP WITH DR. ELIAS SAMUEL COOPER, FOUNDER OF 
SCHOOL OF MEDICINE OF STANFORD UNIVERSITY 


Logan’s friendship with Cooper must have been based 
upon Cooper’s remarkable skill surgeon. had 
come San Francisco 1855. had considerable 
trouble Illinois, where had been accused robbing 
cemeteries order obtain cadavers. Logan, Cooper 
and Lane together visited Smith’s Pomological and Floral 
Gardens, two and half miles east Sacramento the 
American River. The agriculturists will interested 
knowing that 1857 these gardens there were 3,000 
peach trees varieties, varieties strawberries, 
10,500 grape vines varieties. 1856 peaches were 
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sold for $19,178, strawberries for $2,294, and from the 
nursery $5,097 worth trees, flowers and plants, 
which Mr. Smith had 700 different species. addition, 
$2,579 worth garden produce and $3,027 worth 
seeds were sold, bringing the total receipts for one sea- 
son $32,175. 


Dr. Logan was possessed considerable talent 
artist, for Morse’s Medical Journal there appears 
statement the effect that “our fellow-townsman, Dr. 
Thomas Logan, has painted picture fruit from 
Smith’s Pomological and Floral Gardens, which should 
reproduced and distributed throughout the United 
States for the purpose attracting people California.” 

Cooper died 1862. had organized the first medi- 
cal school the Pacific Coast, known the Medical 
Department the University the Pacific, which was 
afterwards reorganized the Medical College the 
Pacific, later years becoming Cooper Medical College, 
endowed his nephew, Dr. Levi Lane. Cooper suf- 
fered from nervous affliction and together with Lane 
journeyed through the mountain districts, stopping 
Sacramento effort recover his health. had 
rested many weeks Saratoga before this trip, but while 
Sacramento was told Lane that could not pos- 
sibly survive. returned San Francisco settle his 
affairs before returning Illinois, whence had come. 
Death overtook him, however, and died within week 
after returning from the goldfields. was only years 
old when died. was known bold, enthusiastic 
and original surgeon. Much his success was due 
the use alcohol his instruments. made his repu- 
tation San Francisco sensational operation, re- 
moving successfully breech-pin fowling piece from 
beneath the heart boy. All other surgeons San 
Francisco had refused operate. The operation was suc- 
cessful the boy and Cooper, but the latter gained 


the everlasting enmity the medical men San Fran- 
cisco. 


DR. LOGAN’S WRITINGS AND OTHER ACTIVITIES 


From 1860 1870, Dr. Logan wrote continually for 
the medical journals and presented reports the Sac- 
ramento Society for Medical Improvement* the medical 
history California. Most his writings were 
climatology and meteorology related health. 
1867, made trip Europe, spending several months 
visiting medical institutions Ffance, England and Ger- 
many. Upon reviving the State Medical Society 1870, 
his address president covered mortality California. 
1870 and 1872 published his report the “Annual 
Museum for the Exhibition the American Medical 
Association Philadelphia and the Contributions from 
California.” the meeting Philadelphia 1872 
was elected president the association and when presid- 
ing the St. Louis meeting 1873 discussed medical 
education and State medicine. After becoming permanent 
secretary the State Board Health 1870, took 
such matters ventilation school rooms and 
prevalence special diseases. believed firmly 
National Health Council [National Department Public 
Health, with Chief member the cabinet the 
President the United States], and wrote long argu- 
ments favoring the establishment such council. 
wrote extensively the subject malaria, tuberculosis, 
vital statistics, regulations concerning the dead, use 
intoxicating liquors, salubrity public institutions and 
dozens other subjects, many which are actively dis- 
cussed today. was president the Agassiz Institute 
Sacramento, which was organized 1872, following 
the personal appearance Agassiz the Pacific Coast. 
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was meteorologist the State Agricultural Society 
and honorary member the Imperial Botanical and 
Zoological Society Vienna. continued secretary 
the State Board Health until his death Febru- 
ary 1876. 

Room 611, Phelan Bldg., 760 Market Street. 


* * 


Editor’s their relationship Author 
Jones’ historical sketch, some brief excerpts from minutes 
the first meeting the “Medical Society the State 
California,” its reorganization October 19, 1870, 
printed Volume the Medical 
Society California,” are here given. (The name 
the state medical association was changed from “Medical 
Society the State California” “California Medi- 
cal Association” June 23, 1923, which time the 
House Delegates adopted new constitution.) Ex- 
cerpts from the meeting October 19, 1870, follow: 


TRANSACTIONS 
During the Years 1870-71 
REORGANIZATION THE SOCIETY 


pursuance call issued the State Board 
Health, for Convention reorganize the State Medical 
Society, number physicians met the hall the 
Young Men’s Christian Association, San Francisco, 
October 19, 1870. 

The meeting was called order 10% o’clock A.M., 
Dr. Logan, Sacramento, whose motion 
Dr. James Ord, Santa Barbara, was chosen Chair- 
man. Dr. George Hewston, San Francisco, was ap- 
pointed Secretary. 

Logan, through whom, Secretary and executive officer 
the State Board Health, the meeting had been 
called, delivered address welcome, and explained 
the objects view, follows: 

Gentlemen: consequence the part have taken, 
the executive the only organization representing, 
any degree, the profession the State, calling you 
together, becomes privilege, well duty, 
thank you sincerely for this your cordial response. 
Fourteen years ago [1856], association with the 
lamented Cooper, who was the leading spirit the occa- 
sion, officially signed the call, Corresponding Secre- 
tary the Sacramento Society for Medical Improve- 
ment, for Convention that city, inaugurate the 
scheme which are now assembled resuscitate. The 
objects for which the State Medical Society [Medical 
Society the State California] was formed did then, 
they now, enlist warmest interest and command 
active and, judging from the intelligent 
—many them old familiar—faces around me, have 
reason believe that entertain these views and profes- 
sions only common with you all. 

Prior this organization, most you well remem- 
ber, the medical mind was state inertia—the pro- 
fession chaotic condition. The dominant materialism 
the Golden Age, which had invaded every -department 
human activity, and inverted the natural order 
things subjecting the higher the lower, was degrad- 
ing medicine into mere business, leading men real 
ability, who might have been remembered benefactors 
their race, spend their noble energies building 
extensive practice, irrespective the means, 
which alone the much-coveted prize could secured. 
But sooner were the clarion notes our call sounded, 
than new spirit was awakened, and from their shelter- 
ing privacy, all parts the State, volunteers poured 
in, and threw their souls into the movement which was 
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purify and regenerate the prostrated glory their call- 
ing. need not remind you how the dim line demarca- 
tion—so dim scarcely have been seen before the 
professional eye—was then drawn decidedly between 
false and sterling merit, that even the materialists, who 
relied upon the influence cliques sustained, were 
obliged chime for time with the overwhelming 
movement. 


Nor need recall the varied subsequent experience, 
which has but confirmed that all other reformatory 
proceedings, that only the slow workings time 
that radical and lasting changes can effected. the 
formative crystal and the germinal cell which your mi- 
croscopes reveal, are but the hidden sources the might- 
iest elemental forces the most intricate develop- 
ments organic life, the primordial movement which 
are now assembled further and consolidate, was but 
the beginning the inborn power which still animat- 
ing the great body the profession, and carrying on- 
ward its legitimate course. Had the State Society done 
nothing else than concentrate its perfect and unex- 
ceptionable constitution and code ethics this great up- 
rising the profession, and conserve its subsequent 
transactions through publications, would 
formed service entitling imperishable name 
the medical annals our country. But has done more 
than this; and proudly point, among its results, 
our medical colleges, our monthly periodicals, our numer- 
ous local societies, and our municipal boards health, 
and last, but most exultingly, our recognition the 
legislative councils, the engrafting State Board 
Health our statute book. These are only some 
the results, patent and manifest even the most skepti- 
cal, proving how our profession has been moving onward 
and upward since the great impetus given 1856.... 


RHEUMATOID SPONDYLITIS* 


WITH SPECIAL REFERENCE EARLY DIAGNOSTIC CRITERIA 


MEDICAL CORPS, ARMY THE UNITED STATES 
Santa Barbara 


frequency with which have encountered rheu- 

matoid spondylitis young males military age has 
surprised us. one period eighteen months more 
than seventy-five such cases have been admitted Hoff 
General ‘Hospital. These represent one every four pa- 
tients with rheumatoid arthritis. Since roentgen therapy, 
given early, has been found effective alleviating the 
symptoms and interrupting the progress the dis- 
prompt diagnosis important. Furthermore 
diagnosis rheumatoid spondylitis has explained 
most bizarre and misleading symptoms, clarifying atypical 
abdominal and radicular complaints. 


Rheumatoid spondylitis has been known variously 
such names ankylosing spondylitis, Marie-Strumpell’s 
disease, Von Bechterew’s syndrome 
spondylitis. Most American writers agree that the name 
rheumatoid properly applied, since apparently 
spinal localization the rheumatoid arthritis which 
seen peripherally. This supported strong clinical, 
radiographic and histopathological evidence. The etiology 
unknown. Foci infection have been suspected 


Read before the Section Radiology, the Seventy- 
third Annual Session of the California Medical Associa- 
tion, Los Angeles, May 7-8, 1944. 

. This article has been released for publication by the 
Review Branch, War Department Bureau Public Re- 
lations. The opinions and views set forth in this article 
are those of the writers and are not to be considered as 
reflecting the policies the War Department, the mili- 
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RHEUMATOID SPONDYLITIS 


Fig. 1—Normal sacro-iliacs showing pear-shaped carti- 


laginous portion, 


have been infectious diseases, climate and body habitus. 
None these have been apparent our series 
significant degree. causal relationship between gonor- 
rhea and rheumatoid spondylitis has been 
the fifty cases studied detail five have had recent in- 
fections and seven remote and apparently unrelated in- 
fections. This approximately the frequency which had 
been noted fifty patients with chronic rheumatoid 
arthritis the extremities. frequent peri- 
pheral rheumatoid arthritis, history injury obtained 
most cases rheumatoid spondylitis. this connec- 
tion interest that Scott? was impressed the 
increased frequency this condition among young 
athletes. 


PATHOLOGY 


Pathologically the changes are those rheumatoid 
arthritis elsewhere, and involve the true joints the 
These joints are the apophyseal, sacro-iliac and 
costovertebral articulations. Clinically vague history 
joint pains transient type frequently obtained. 
Chronic low back pain, accompanied stiffness and 
aching, fluctuating intensity noted. Radicular pain 
not uncommon and may the most prominent symptom. 
Examination characteristically reveals tenderness over the 
sacro-iliacs lumbar spinous processes, paravertebral 
muscle spasm, limitation lumbar motion, straightening 
the lumbar curve and, the more advanced cases, 
atrophy the lumbar muscles. This gives characteris- 
tic “ironed out” appearance the lower back. The sedi- 
mentation rate consistently elevated, significant find- 
ing differentiating rheumatoid spondylitis from other 
causes low back symptoms, judging the degree 
activity and the efficacy treatment. 


ROENTGENOGRAPHIC DIAGNOSTIC CRITERIA 


The roentgenographic diagnostic criteria are based pri- 
marily the identification typical rheumatoid arthritic 
changes the sacro-iliac and apophyseal joints. have 
observed instances apophyseal joint involvement 
without definite sacro-iliac manifestations. This 
contrast the work who found per 
cent his cases have normal sacro-iliacs when defi- 
nite diagnostic changes were present the apophyseal 
joints. The finding bilateral rheumatoid changes 
the sacro-iliac joints the early stages has led 
more thorough search the posterior intervertebral 
articulations and often the subsequent identification 
minimal changes these joints. Since these changes are 
often classified “plus minus” felt that 
the sacro-iliac lesions are uniformly more advanced and 
more definite, and for practical purposes more readily 


Fig. 2.—Stage 1, rheumatoid spondylitis. The joint mar- 
gins are broken and indistinct. 


accessible x-ray. The simple projection the 
lumbosacral spine has proven the most satisfactory for 
demonstrating the pathological changes present. Stereo- 
scopic films were used the earlier cases, but was 
soon found that careful scrutiny the outline the 
so-called “pear” inferior cartilaginous portion the 
joint single films yielded much information. Films 
taken with the tube the patient angled are often mis- 
leading and not readily lend themselves compara- 
tive study the two sides. For the apophyseal joints 
degree angle films give the best visualization. 


Almost com- 


Fig. 3.—Stage 2, rheumatoid spondylitis. 
plete loss of definition of the sacro-iliacs is apparent. 


RADIOGRAPHIC FINDINGS IN SERIES REPORTED 


The radiographic findings the sacro-iliac joints are 
the basis classification the fifty patients into three 
groups. The first group includes those cases which show 
the most minimal sacro-iliac changes which can de- 
fined. The second group intermediate and shows more 
marked modification involvement the sacro-iliacs 
but none the advanced, burned out appearance the 
third group. This last group the examples 
the classical end stages rheumatoid spondylitis with 
fusion the sacro-iliacs and marked calcification the 
spinal ligaments. 


Group 1—In group stage one there are twenty-four 
cases. These all exhibit minimal sacro-iliac changes with 
without manifestations the apophyseal joints. The 
sacro-iliacs first show loss definition the fissures 
which make the boundaries the cartilaginous pear. 
twenty-two the twenty-four cases these changes 
are bilateral, although means are they always sym- 
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metrical extent degree. The appearance can best 
described such terms “hazy,” “blurred” 
“ground glass.” The sharp, penciled double lines about 
the “pear” become broken disappear, and the margin 
therefore broadened and irregular. The entire carti- 
laginous portion may assume mottled 
comb appearance with complete absence outline. Very 
little any change the adjacent portions the sacrum 
ilium noted stage one cases. the most mild 
reactive zone increased density apparent. the 
apophyseal joints slight demineralization single 
cystic rarefaction one more articular surfaces 
the usual finding. The most marked case shows mottled 
increase density about several apophyseal joints en- 
tirely similar the honey-comb changes noted the 
sacro-iliacs. There rarefaction the vertebral 
bodies and ligamentous calcification these stage 
one cases. striking feature has been the loss the 
normal lumbar curve which, when present, has directed 
more careful scrutiny the sacro-iliacs. Posture 
the table can seldom account for the straight align- 
ment noted the films. 


Group the moderately advanced phase second 
stage there are cases. This group shows more marked 
sacro-iliac manifestations, which are usually accompanied 

definite apophyseal changes, especially the lumbar 
The sacro-iliac joint space completely without 
definition and often shows marked cystic change. Rare- 
faction the adjacent ilium frequent mottling 
and loss trabecular definition. The changes are often 
more marked one side than the other and the 
posterior more medial margin invariably more com- 
pletely obliterated than the anterior. eight the nine- 
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teen cases the “pear” shows complete fragmentation and 
loss all contours and two these there marked 
periarticular demineralization. Five instances so-called 
“rosary” formation scalloping with cystic caries 
the joint margins have been encountered. true fusion 
apparent any case of- the second group. the 
apophyseal joints erosion with roughening scalloping 
the facets visible and the joint spaces become nar- 
rowed. Interestingly all degrees dissolution, cystic 
change and fusion have been apparent the same spine 
with completely normal facets intervening levels. Such 
findings further our decision classify cases the basis 
sacro-iliac changes. 

There definite calcification the spinal ligaments 
nine group two cases, although only one case 
calcification completely visualized from one bony struc- 
ture another. This case border line stage three 
with complete the lower dorsal area. The 
sacro-iliac joints, however, are not fused. The costoverte- 
bral articulations have not been adequately studied but 
apparent that they are involved most instances 
when the adjacent apophyseal joints show significant 
modification. 


Group are only seven cases the advanced 
third group. This phase has long been stigmatized 
the characteristic picture chronic rheumatoid spondyl- 
itis. includes examples the disease ranging from 
ankylosis the sacro-iliacs and one more apophyseal 
joints with without ligamentous calcification exten- 
sive ankylosis all the diarthrodial joints the entire 
spine including the costovertebra! articulations. Exten- 
sive calcification the paravertebral ligaments, the 
intraspinous ligaments and the ligamenta flava one 


Fig. 4.—Stage the sacro-iliacs are fused. 


Fig. 5.—Stage calcified ligaments, the “poker spine.” 
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practically all segments may present, giving rise 
the typical roentgen picture the “bamboo spine.” 
Fusion the sacro-iliacs partial six these seven 
advanced cases but complete only one. all instances 
some fragmentation still present. All demonstrate 
marked calcification the spinal ligaments with estab- 
lishment true poker spines, more pronounced the 
lower dorsal and upper lumbar regions. The absence 
universal complete bony ankylosis attributed the 
relative youth the patients. Residual activity evi- 
denced fragmentation accompanied usually depo- 
sition calcium the small detached portions and about 
the margins cystic excavations. This results gen- 
eral appearance active mineralization the joint 
spaces and periarticular ligaments. 


CONCLUSIONS 


important that rheumatoid arthritis the spine 
recognized its earlier phases. This distinctly 
radiographic problem. The first changes which can 
defined are found the sacro-iliacs and the apophyseal 
joints, and consist general loss definition, dissolu- 
tion the subchondral portions and demineralization 
the periarticular bony elements. The physical findings 
this earlier phase are not reliable. The sedimentation rate 
most significant the differential diagnosis, judging 
the degree activity and estimating the response 
treatment. Radiotherapy apparently effective arrest- 
ing the progress the disease. 

Hoff General Hospital. 
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RHEUMATOID SPONDYLITIS 


VOLUMINOUS VENTRAL HERNIA* 


SURGICAL REGIMEN FOR THE ENORMOUS INCISIONAL 
EVENTRATION 


REPORT CASE 


Lr. Compr. Henry (MC), U.S.N.R. 
San Diego 


dealing with large ventral hernia well 
always bear mind gem from Theodore 
Kocher, namely “Wer seinen Bruch solchen dimen- 
sionen answachsen maag ihn auch ferner behalten” 
who permits hernia develop into such dimen- 
sions should retain it.” 

The history such case the one here presented 
usually that patient who has been operated upon 
years previously for suppurative ruptured appendix— 
wherein the nerve supply the anatomical abdominal 
layer has been injured improper muscle-fascia healing 
has occurred. The patient usually observes small swell- 
ing the site the scar and this swelling gradually 
develops into large hernial mass. Meanwhile over such 
long period time the individual anatomy and physi- 
ology have become adjusted the large hernia and thus 
not give sufficient symptoms force the patient 
resort surgical intervention. 

considering procedures for large ventral hernia, 
the surgeon should first ask himself the questions: (1) 
the operation safe; (2) the operation necessary and 
(3) the surgery safe and necessary will benefit 
the patient? After these premises have been satisfac- 
torily passed, the surgeon should then consider the 
weight his patient and the possibility reducing the 
weight his patient before surgery. lessening the 
excessive obesity the surgeon-physiologist makes his sur- 
gery less difficult and safer from both cardiovascular 


_Skin 


_~ First suture Jayer. 
_-Second suture Jayer. 


Fat 


Fig. 1.—Cattell’s technique suturing opposed wall 
surfaces. 


_ Skin 
Opposed belly wall surfaces. 
Heavy mattress wire suture. 


Mattress wire suture. 


Suture of rolled over fascial 
edges into fascia wall. 


Fascia 
_-—-Musele 


Fig. 2.—Author’s method surgical volumi- 
nous ventral hernia. 


This article has been released for publication the 
Division Publications the Bureau Medicine and 
Surgery the Navy. The opinions and views set 
forth this article are those the writer and are not 
considered the policies the Navy De- 
partment, the military service large. 


_ Fat 


Skin and Fat, 

Running chromic two cat gut suturing 
tolled edges down fas- 
cial wall, 

Fig. 3.—Skin flaps and fat retracted show sketch 


author’s case, with ten mattress wire stitches and the 
rolled up fascial edges sutured down to fascial wall. 


well embolic standpoints; and the success his 
surgery becomes more probable. 

Possible anatomical factors repair must con- 
sidered. The larger the hernial sac, the greater will 


its contents, and the less room there will for those, 


same contents when replaced the abdomen, since the 
abdomen may have adjusted itself over ten year period, 
the author’s case. surgeon must consider 
whether the patient’s muscle-fascia tissue will suffi- 


Fig. 4.—Voluminous ventral postoperative hernia (side view). 
ruptured appendix. Hernial contents bowels, stomach and omentum would fill large milk pail. 
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ciently strong “hold up” after the mass organs 
have been replaced back into cramped space. The 
sutures must strong enough hold the increased 
strain until nature has aided fibro-plastic repair. 


The shock involved must not overlooked, nor the 
changes intra-abdominal and intrathoracic pressure 
when the great mass omentum and intestines re- 
placed the normal abdomen. life saving factor 
the postoperative treatment which the author uses 
routine measure prevent ileus from the beginning, 
placing levine duodenal tube situ before surgery and 
then keep the patient decompressed for least three 
critical postoperative days. Many these patients have 
died during this immediate postoperative period from 
both asphyxiation well severe shock and ileus, all 
because lack prevention through the use 
gastro-intestinal decompression. first decompress 
our patient, automatically greatly decrease the ten- 
sion sutures, since the sutures are put such great 
test holding together the widely separated fascia over 
increased intra-abdominal tension. 


SURGICAL PROCEDURE 


The preparation the obese patient for this tedious 
prolonged operation very important. enters the 
hospital for twenty-four hour rest period, during which 
period his liver glycogen reserve built up, and elimina- 
tion obtained multiple enematas order thor- 
oughly decompress the gastro-intestinal tract. The ab- 
domen treated with twenty-four hour surgical prep- 
aration tincture merthiolate which then sealed with 
large sterile surgical dressing. Just preceding surgery 
the entire abdomen again painted with tincture merthio- 
late, which allowed dry well before draping. All 
such operative wounds are surgically sealed after the 
operation, and are left unmolested for eight days. 
felt that frequent dressings interfere with natural tissue 


< 


Entire wall belly separated inches site 


$ 


July, 1945 


VOLUMINOUS VENTRAL HERNIA 


Fig. 5.—Postoperative years after radical surgery. 


repair and each dressing potential contamination 
the clean wound always possible. 


All anatomical abdominal layers should dissected 
out widely and radically. Intestinal and omental adhesions 
should carefully separated from the anterolateral belly 
wall. Generally, the large fat adherent omentum should 
radically resected, because the bombardment 
the omentum against the belly wall with each inspiration 
that causes many recurrent hernias. Thorough hemo- 
stasis and rigid asepsis must carried out. After the 
abdominal layers are thoroughly freed that they fall 
together without too great tension, the peritoneum 
closed with running chromic No. catgut stitch. Silver 
wire sutures are used mattress through and through 
fascia and muscle. times necessary suture the 
entire abdominal wall-peritoneum, muscle and fascia with 
through and through wire sutures. This can done 
safely the walls can brought together complete 
apposition the time the wire sutures are tied. The free 
edges fascia are approximated with running chromic 
No. suture and then rolled laterally attach firmly 
into the fascia. The author feels that rolling the free 
edges fascia, after first wiring the opposed walls to- 
gether with carefully placed mattress heavy piano wire 
sutures, tends further strengthen the 
Actually firm thick rope-like fascia thus obtained 
directly over the formerly weak region. believed 
that certain selected cases enormous hernia 
obese patients that rolling the fascial edges 
suture laterally, rope, back the fascial wall, 
routine procedure, makes for stranger belly wall 
than use Cattell’s method two suture layers. 
many cases method more simple and quicker 
technique and should used when time factor. Re- 
tention button sutures are also used with No. deknatel 
silk. The abdomen sealed strapping with tape 
rather firm fashion, and the patient treated expectantly 
with continuous decompression, intravenous fluids and 
oxygen inhalation. 


7 7 7 


the author’s case there was tissue reaction 
any kind. Tissues healed kindly and remained healed 
primary intention and without one drop serum, even 
though the wide hernial opening required ten mattress 
heavy wire sutures closing the fascia. The patient 
question has been working all classes labor for two 
years since surgery was done, and with complaint 
any kind and weakness. fact, his operative scar 
remains unusually firm and thickened due rolling 
the fascia suturing. Rolling fascia makes for far 
greater strength than edge edge suturing. 


REPORT CASE 


1.—White male; age 37; weight, 220 pounds; 
height, 5 ft. 5 in. Gives history of ruptured appendix 
with peritonitis, 1930. Six months later noticed 
small swelling the lower angle his right rectus scar. 
This swelling gradually became larger until about 1935, 
when states that his hernia was the size water- 
melon and was necessary for him “carry around” 
with him. He could hear gurgling noises in the large 
mass and whenever he would roll over in bed he would 
have to lift the huge tumor mass sac over, in order to 
change position. contacted different hospitals and was 
advised that his obesity and condition was too extreme 
ever cured. 

Physically, his findings were all normal except for his 
obesity and enormous ventral postoperative hernia, which 
came through an opening in the fascia that was over 
eight inches in diameter. The entire hand could drop 
down through this opening, and palpate the scarred, thick 
fascial muscle edges the ring. 

The patient’s weight was reduced about pounds and, 
after was advised that there was only per cent 
chance of success, the operation was performed. 

Operation.—The hernia sac contained all the small 
and most of the large bowel, stomach and huge fatty 
omentum adherent everywhere. A radical omental section 
was done and all fascia and muscle layers were dissected, 
far out to either side. All adhesions of bowel to the 
abdominal wall were severed. 

Innumerable hot packs were used throughout the four- 
hour operation to prevent shock to the viscera. Also, in- 
travenous fluids were used during surgery. 

The peritoneum was closed with chromic gut, and 
muscle fascia scarred layer was approximated with mat- 
tress heavy wire sutures suturing together surfaces rather 
than edges, similar technique proposed Richard 
Cattell. The free opposing surfaces, approximately one- 
half inch of fascia with muscle, purposely devised re- 
dundant tisue above the mattress sutures, was now 
“rolled” laterally by running chromic two catgut suture 
into the firm fascial wall. (See drawing.) 

It is felt that Cattell’s technique here is an admirable 
one but that one can not always adopt a set procedure to 
all types of anatomy. In this patient, I used Cattell’s 
method of opposing surfaces, but used a different type of 
sutures, and method of suturing. (See drawing.) Scrupu- 
lous technique was used suturing, that not single 
minute region was overlooked in the repair. As much as 
possible, the muscle tissue was sutured with the fascia, 
in order to retain circulation and thus improve healing. 
The patient remained fn a hospital bed for three weeks 
after surgery. 

Chromic gut, silk and fine wire were first in the fascia, 
but the tension necessary to hold together the wall was 
sufficient to quickly break these sutures, and thus it was 
necessary to resort to heavy wire. After a stormy three- 
day postoperative period, the patient made uneventful 
recovery. 

Gastrointestinal decompression, oxygen therapy, and 
intravenous fluids were used from the first postoperative 
day. 

This patient was passed physically the United 
States Army, but he insisted they x-ray his abdomen. 
The examination revealed row mattress silver 
wire stitches in the abdominal wall. The Army advised 
him they not pass anyone full safety pins. 

Observation three years after surgery was done, proves 
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that well and strong, with very firm belly wall. 
The scar retains its thick cord-like consistency. In con- 
clusion, it is humbly suggested that this is one of those 
few exceptions in major belly surgery, where complete 
fearlessness and surgical confidence radical procedures 
completely overshadows all wishful conservatism real 


SUMMARY 


Photographs are presented showing patient with 
enormous postoperative ventral hernia, and with surgical 
cure. Postoperative photographs were taken this 
abdomen after two years following surgery, sure 
that recurrence was occur. 


series facts surgical judgment regarding 


ventral hernia surgery are listed. 

Certain life saving factors peculiar large ventral 
hernia are stated: (a) decompression gastro-intestinal 
tract; (b) oxygen therapy, and (c) shock treatment. 

Silver wire suture material seems ideal for 
this type surgery that gives proper tensile 
strength, with tissue reaction any kind. 

surgical procedure rolling the fascia re- 
pair ventral hernia described. 

The difference between success and failure (often 
death the patient) this type radical surgery 
dependent surgical judgment and meticulous attention 
detail, before, during and following surgery. 


Note: (a) sulphanilamide was used this wound. 
(b) For relaxation this huge belly wall and for safety 
factor, combination spinal novocaine nupercaine and 
cyclo-propane gas anesthesia were used. 


McIntyre (APA-129) c/o Fleet O., San Fran- 
cisco. 


ABSCESS THE TONGUE* 


MEDICAL CORPS, ARMY OF THE UNITED STATES 


the tongue, acute suppurative glossitis, 
acute parenchymatous glossitis, lingual abscess, 
has been reported the literature various writers 
very infrequent intervals. The condition must 
rarity Bennett! who made exhaustive study this 
entity compiled series 145 cases from the literature 
over period from 1816-1906. reported one case 
himself. Then 1914, Loeb,2 1915, Prenn4 
1916, 1918, Wilensky and Harkavy® 1923, 
1925, 1928, Vandevere® 1929, Ma- 
1932, 1934, Grigsby and Kaplan12 1937, 
1941, Gerwig and 1942, and finally 
McLaughlin and Davis15 1942, completing the series 
abscess the tongue. all cases reported the 
present writing, including the present one, grand total 
186 have been accumulated, the vast majority appear- 
ing single case reports, while several authors have 
had the opportunity see two patients. 

This condition attracted the attention the writer 
the extent that recalled one other case before seeing 
the present one, elderly man during his internship 
days who succumbed, but the attending surgeon evidently 
did not deem worthy reporting it-has not been 
found the literature. Fifteen years later, while duty 
with troops out the continental United States, the case 
being reported presented itself for treatment, being the 
only occasion since the case that succumbed which the 
writer has had the opportunity observe this condition. 


This article has been released for publication the 
Review Branch, War Department Bureau Public Rela- 
tions. The opinions and views set forth this article are 
those the writer and are not considered re- 
flecting the policies the War Department, the mili- 
tary service large. 
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There are varieties glossitis commonly found and 
existing secondarily other diseases, such avitam- 
inosis, pernicious anemia, hemorrhage with swelling 
tongue scurvy, leukemia and several causes purpura. 
not concerned with conditions presenting this 
article. 


ETIOLOGY 


Age significance Bennett, Gerwig and Dick, 
and McLaughlin and Davis have pointed out their 
The condition attacks individuals good health, 
and occurs about three times more often males than 
females. The winter and spring months when upper 
respiratory infections prevail seem have some bearing 
predisposing cause. More direct causes are exposure 
wet and chilling; ragged and decayed teeth along with 
poor dental hygiene; small wounds the tongue which 
become infected, such tooth bites, irritations from 
buried bristles from tooth brushes, and fish bones; sore 
throats and upper respiratory infections already men- 
exanthemata; injuries the jaws; and some have 
observed patients which the abscess developed without 
history trauma other conditions enumerated above 
being present. bacteria isolated the several 
authors and observers show usually mixed infections, the 
staphlococcus predominating. the order frequency 
the bacteria named are follows: staphlococci, strepto- 
cocci, diphtheroid bacillus, and the pneumococci. 


ANATOMICAL LOCATIONS ABSCESSES 


Nearly one-half cases reported involve the whole 
tongue; while majority involve the left side only; 
about one-fourth the series found shows that the in- 
fection begins one side the tongue and then extends 
the opposite side, subsidence occurs and then 
recrudescene takes place same side. explanation 
given any the writers why the left side most 
frequently involved. The report McLaughlin and 
Davis discusses detail the pathology and the several 
anatomical and physiological reasons why acute sup- 
purative process rarely develops within the substance 
the tongue. 


SYMPTOMS 


Pain cardinal symptom from the very beginning. 
the condition could seen from the onset illness, 
explanation can accounted for the amount ex- 
cruciating pain described the patient, out 
all proportion the objective findings. Prenn gives 
the description his case that the pain simulated that 
tic douloureux, while pain tic douloureux also 
trigger-like character. Hansel describes his case 
which the patient’s pain was trigger-like. The pain 
then followed stiffness the tongue, swelling and 
dysphagia, with salivation, and impairment speech, 
with general malaise and elevation temperature take 
place few hours. Temperature may vary from 97.8 
104.4 degrees Also, the patient may give history 
having had sore throat and not having felt well for 
the past several days, attributing the other symptoms 
found that condition. Dysarthria, furring and coat- 
ing tongue, fetor oris will soon follow, and the 
tongue swells more and more, the mouth kept open and 
the organ protrudes from the oral cavity, showing teeth 
impressions the tongue. the condition progresses 
the patient becomes restless and his breathing labored, 
the respiratory cycle being more anxiety type than 
due the obstructing influence the swollen tongue. 
Externally, the submaxillary and cervical lymph glands 
become swollen and tender the affected side, both, 
the entire organ involved. The physician will have 
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much difficulty examining the tongue digital pal- 
pation due the extreme tenderness the organ. 
the condition advances, the patient takes appear- 
ance being worn out and facial characteristics take 
anxious expression. 


Edema the glottis, suffocation, hemorrhage, descend- 
ing infections into the mediastinum, lungs and pericar- 
dium, are the more serious sequalae. The attending phy- 
sician should prepared perform immediate trache- 
otomy, and the patient should not left unattended until 
the crisis over. Only per cent cases reported have 
terminated death. 


Approximately one-fourth cases end resolution 
five fifteen days, the remainder proceeding 
abscess formation and suppuration two seven days. 
When incised and adequately drained the organ returns 
normal three five days, slight re- 
maining for several weeks following the operation 
other abscess conditions occurring other parts the 
body. One case has been reported the literature 
which the glossitis subsided resolution, but the tongue 
remained hard, indurated and tender for five years, and 
when incision was made into the area, large amount 
pus, foul character, was evacuated, followed 
immediate and complete recovery. Still another case had 
three recurrent attacks extending over two-year period. 
more attacks followed when filling defects various 
teeth were repaired. 


TREATMENT 


The treatment outlined majority cases reported 
purely symptomatic, palliative and supportive. Mouth- 
washes, gargles sodium perborate, saline and soda mix- 
ture are used freely; cracked ice, liquids and fruit juices 
mouth; ice bags fomentations applied the neck; 
acetysalicylic acid, codeine the sulfonamide drugs, 
will help. Parenteral administration glucose and saline 
solutions should resorted becomes necessary, 
and must not forget blood transfusions cases 
hemorrhage and combat infection. Gerwig and Dick 
were the first use sulfathiazole treating this malady 
with 100 per cent results their two cases. Should the 
glossitis proceed abscess formation, incision and drain- 
age the treatment choice. Adequate sulfonamide 
therapy should given following the operative pro- 
cedure for prophylactic measures and prevent ex- 
tension the abscess. The anesthetic most frequently 
used novocaine infiltration. Prenn and Syme, have 
suggested general anesthesia with the patient the sit- 
ting position. Mahoney used the electric cautery both 
his patients without anesthesia, and reported only mod- 
erate discomfort. 


REPORT CASE 


white noncommissioned officer, age 22, presented 
himself at the station hospital on September 30, 1941, 
complaining of intense pain and swelling of the tongue, 
the condition beginning about two days previously. 
was drooling excessively and had impairment 
speech, mumbling his words. had been outpost 
duty with his platoon very inclement weather for about 
week, and denied having received any injuries his 
jaw, or biting his tongue. However, he thought that sev- 
eral days before the pain began while brushing his teeth 
bristle from his tooth-brush had penetrated into the 
left side his tongue but could not find and allowed 
the incidence until the intense pain appeared 
two days ago, and which was the following day 
the purported injury the tongue. Physical examination 
revealed well-developed, medium built, slightly drawn 
and haggard-looking infantry sergeant. His weight was 
120 pounds (normal 135 pounds). 

Temperature was 97.8 F., pulse and good 
and respirations 18. Patient claimed that doctor 
island had given grains acetysalicylic: acid several 
hours before for relief pain, and after examination re- 
ferred him the station hospital treatment. 


ABSCESS THE TONGUE 


His skin was clear and not flushed. Eyes were normal 
and reacted light and accommodation. Nose examina- 
tion was essentially negative. 

The mouth was held open the swollen tongue with 
profuse flow of saliva and foul odor coming from the oral 
cavity. There were impressions teeth marks anterior 
portion tongue, the organ being swollen markedly, 
edematous, coated, furred and elevation showing more 
toward the posterior and left side. The tonsils and throat 
could not visualized this examination, subse- 
yuent ones due to the engorgement of the posterior por- 
tion the organ. digital palpation indurated 
area could felt but fluctuation was present. All 
teeth were found to be in excellent condition and the 
gums were negative. The left cervical and submaxillary 
lymph glands were swollen and tender. abnormal 
breath sounds were heard the lungs. Heart sounds 
were normal. Although the patient complained that 
had shortness breath, there was neither dyspnoa 
nor cyanosis present. 

The laboratory findings were as follows: Blood pressure 
110 systolic and diastolic; R.B.C. 4,650,000; hemo- 
globin per cent; W.B.C. 12,300; polys per cent; 
lymphs per cent; eosinophils per cent; and large 
monos 2 per cent. The urinalysis was negative, other 
than for a few pus cells present. Treatment was sup- 
portive and symptomatic, with acetysalicylic acid and 
codeine for relief pain, cracked ice mouth, fruit 
juices and water lib., and patient placed the semi- 
Fowler position with icebag the affected side. 
tracheotomy set was held readiness with the necessary 
antiseptic and novocaine solutions anticipation for any 
emergency. 

On October 1, sulfathiazole medication was instituted. 
this time patient had given light doses 
morphia relieve the pain. The swelling seemed 
localizing the posterior portion the tongue, upper 
side, and slightly the left the medium raphe, but 
still no fluctuating mass could be palpated. However, by 
now the tongue was tender touch that this method 
of examination was unsatisfactory. The temperature re- 
mained around 99° F., pulse 80, and good quality, with 
the respirations still 18. Patient’s general condition was 
good. was having difficulty swallowing liquids, but 
the fullest. 

October his temperature rose 100.4° F., pulse 
120 and respirations 26. Patient complained that breath- 
ing was becoming more difficult but there was no evi- 
dence of oubstruction of the air passageway, and no cya- 
nosis was present. His facies showed anxiety and fright. 
Later the day the patient was taken the surgery 
and after infiltrating the tongue with per cent novo- 
caine solution, abcess was incised and drained. Approxi- 
mately one and one-half ounces thick, putrid pus 
drained from the left posterior lateral third the tongue. 
Relief as expressed by the patient was immediate. He 
was able swallow without discomfort hours after 
operation. Sulfathiazole therapy was given for another 
hours, and when more exudate could seen com- 
ing from wound was discontinued. By October 6, the en- 
gorged tongue had receded almost its normal size and 
but for some induration the incised region objective 
could seen. October the patient was dis- 
charged duty, weighing 128 pounds, but was kept 
under observation for several months following his dis- 
charge from the hospital. No recurrence of the condition 
has taken place and the sergeant was hale and hearty 
six months later, weighing 135 pounds, and performing 
full duty. 


SUMMARY 


case acute suppurative glossitis presented 
with résum€ the literature the subject. 

The several methods treatment are given. 

Local infiltration anesthesia seems the anes- 
thetic choice most the cases reported the 
literature. 

must consider the entity rarity, for 
author observer has reported more than two cases. 

The prognosis lingual abscess excellent, 
per cent cases recovering. 

all reported cases, per cent were deaths from 
the condition. could possible that physicians have 
not taken the trouble report deaths from this entity, 
there reluctance reporting cases that terminate 
fatally. 

87th Field Hospital, APO 331, c/o M., San Francisco. 
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George Fresno 
Anesthesiology: 


William Neff, San Francisco 
Roscoe Olmsted, Pasadena 


Dermatology and Syphilology: 
William Goeckerman, Los Angeles 
Templeton, Oakland 

Eye, Ear, Nose and Throat: 
Frederick Cordes, San Francisco 
Lawrence K. Gundrum, Los Angeles 
George Walker, Fresno 

General Medicine: 


Lambert Coblentz, San Francisco 
L. Dale Huffman, Hollywood 
Mast Wolfson, 


General Surgery (including Orthopedics): 

Frederic Bost, San Francisco 

Fred Heegler, Napa 

William Kroger, Los Angeles 
Industrial Medicine and Surgery: 

John Gillis, Los Angeles 

John Kirkpatrick, San Francisco 
Plastic Surgery: 

Kiskadden, Los Angeles 

George Pierce, San Francisco 
Neuropsychiatry: 

Olga Bridgman, San Francisco 

John Doyle, Los Angeles 
Obstetrics and Gynecology: 


Daniel G. Morton, San Francisco 
Donald Tollefson, Los Angeles 


Pediatrics: 
William Belford, San Diego 
William Deamer, San Francisco 
Pathology and Bacteriology: 
Alvin G. Foord, Pasadena 
Pickard, San Diego 
Radiology: 
Newell, San Francisco 
John W. Crossan, Los Angeles 
Urology: 
Frank Hinman, San Francisco 
Albert Scholl, Los Angeles 
Pharmacology: 


Cutting, Menlo Park 
Clinton Thienes, Los Angeles 


+ For complete roster of officers, see advertising pages 


2, 4, and 6. 


Los Angeles County (28) 


Berman, Nathaniel, Los Angeles 
Bones, William Edward, Pasadena 
Broberg, Gail Rebecca, Los Angeles 
Driver, O., Los Angeles 

Ettare, Ross C., Long Beach 

Fulton, Philip Randall, Los Angeles 
Gildersleeve, Nathaniel, Pasadena 
Heatherington, Jean Robert, Los Angeles 
Hubbard, Milton Edward, Los Angeles 
Hurwich, Jerome Jacob, Los Angeles 
Johns, Stephen Minton, Long Beach 
Jones, Edward G., Los Angeles 
Knecht, Rudolph, Los Angeles 
Laubscher, Chester S., Long Beach 
Lorch, Siegfried, Los Angeles 

Love, Andrew Alexander, Long Beach 
Mount, Bess, Long Beach 

Novick, William, Los Angeles 

Patt, Albert Los Angeles 

Platt, Herman, Santa Monica 

Porter, Lamar, Los Angeles 

Powell, Ethel Billie, Long Beach 
Sandor, Andrew A., Alhambra 
Schaeffer, Alexander John, West Los Angeles 
Sigel, Marvin Meyer, Los Angeles 
Singer, Joseph J., Los Angeles 

Tasker, Samuel, Los Angeles 

Zierott, LeRoy Lloyd, Long Beach 


Marin County (1) 
Edwards, William J., San Rafael 
Orange County (2) 


Rausa, Gerald, Newport Beach 
Tikker, Hans J., Anaheim 

San Bernardino County (1) 
Carlisle, W., Redlands 

San Francisco County (16) 
Bernstein, Henry Charles, San Francisco 
Boody, David Elton, San Francisco 
Briggs, Rowland Sill, San Francisco 
deMailly, Robert Gilles, San Francisco 
Friedman, Melvin, San Francisco 
Gordon, Asher Tobias, San Francisco 
Karp, Leon Morris, Carlisle Barracks, Pa. 
Lewis, Alvin Edward, San Francisco 
Menke, John Frederick, San Francisco 
Metz, Ralph Eugene, San Francisco 
O’Connor, John Day, San Francisco 


+ For roster of officers of component county medical 


societies, see page 4 in front advertising section. 
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Pingree, Lewis James, San Francisco 
Royak, Anthony S., San Francisco 
Sheldon, Robert William, San Francisco 
Silverberg, Morris H., San Francisco 
Wirt, Sherman O., San Francisco 


San Mateo County (2) 


Bellamy, William A., Millbrae 
Miles, William J., Redwood City 


Santa Clara County (6) 
Cooke, Hamilton, San Jose 
Foster, Thomas N., San Jose 
Marvin, Charlotte L., San Jose 
Payne, Martin W., San Jose 
Preston, Mary I., San Jose 
Robinson, Harold H., Jr., Campbell 


Stanislaus County (2) 


Hardin, E., Modesto 
Penwell, H., Modesto 


Transfers (7) 
Benedict, Hans., from Lassen-Plumas-Modoc County 
Contra Costa County 
Newberker, Cecil George, from Kings County Ala- 
meda County 
Pate, Waldo H., from Lassen-PlumasModoc County 
Sonoma County 


Perry, H., from Lassen-Plumas-Modoc County 


Contra Costa County 

Schroder, Milo Carl, from San Bernardino County 
Los Angeles County 

Schultz, William I., from Inyo-Mono County San 
Bernardino County 

Zimmerer, Stella Lehr, from Riverside County Los 
Angeles County 


Memoriam 


Brumbaugh, Donald (Lieutenant Com- 
mander, United States Navy.) Killed action the 
Pacific theater, date death unknown, age 42. Gradu- 
ate Stanford University School Medicine, Stan- 
ford University-San Francisco, 1931. Licensed Cali- 
fornia 1931. Doctor Brumbaugh was member the 
San Bernardino County Medical Society, the California 
Medical Association, and Fellow the American 
Medical Association. 


Gafford, James Albert, Jr. (Lieutenant, United 
States Navy.) Killed action the Pacific theater, 
date death unknown, age 39. Graduate Stanford 
University School Medicine, Stanford University-San 
Francisco, 1931. Licensed California 1931. Doctor 
Gafford was member the Los Angeles County Med- 
ical Association, the California Medical Association, and 
Fellow the American Medical Association. 


Kapp, Michael William. Died San Jose, June 
12, 1945, age 79. Graduate the Cleveland Medical 
College, Homeopathic, Ohio, 1895. Licensed Califor- 
nia Doctor Kapp was Retired Member the 
Santa Clara County Medical Association, and the Cali- 
fornia Medical Association. 


MacBeth, William Lewis Colquhoun. Died 
Monte, March 1945, age 59. Graduate the Univer- 
sity Toronto Faculty Medicine, Ontario, 1909. 
Licensed California 1927. Doctor MacBeth was 
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member the Los Angeles County Medical Association, 
the California Medical Association, and Fellow the 
American Medical Association. 


MacPherson, William Alexander. (Captain, United 
States Army.) Killed the USS Comfert, April 28, 
1945, age 38. Graduate the College Medical Evan- 
gelists, Loma 1935. Licensed California 
1940. Doctor MacPherson was member the Los 
Angeles County Medical Association, the California 
Medical Association, and Fellow the American 
Medical Association. 


Nevius, Fred Porter. Died Oakland, June 14, 
1945, age 63. Graduate Michigan College Medi- 
cine and Surgery, Detroit, 1906. Licensed California 
1922. Doctor Nevius was member the Alameda 
County Medical Association, the California Medical As- 
sociation, and Fellow the American Medical Asso- 
ciation. 


Porporato, Albert John. (Lieutenant, United States 
Navy.) Killed the USS Comfort, April 28, 1945, age 
39. Graduate Creighton University School Medi- 
cine, Omaha, Nebraska, 1932. Licensed California 
1933. Doctor Porporato was member the San Fran- 
cisco County Medical Society, the California Medical 
Association, and Fellow the American Medical As- 
sociation. 


Pressley, James Fowler. Died San Francisco, 
May 25, 1945, age 71. Graduate the University 
California Medical School, Berkeley-San Francisco, 1902. 
Doctor Pressley was member the San Francisco 
County Medical Society, the California Medical Asso- 
ciation, and Fellow the American Medical Asso- 
ciation. 


Zander, Charles Henry. Died Oakland, June 15, 
1945, age 65. Graduate the University Minnesota 
Medical School, Minneapolis, 1909. Licensed Califor- 
nia 1925. Doctor Zander was member the Ala- 
meda County Medical Association, the California Medi- 
cal Association, and Fellow the American Medical 
Association. 


Aubrey Beardsley Beardsley, 
during artistic career barely five years, produced 
that brief period work rarest éxcellence. His black 
and white drawings are strange and fantastic origi- 
nality and continue exert influence upon contempo- 
rary art. never permitted anyone see him work. 
Day night, labored candlelight—by the light 
long tapering candles that often found pictorial ex- 
pression his extravagant designs. Like the poet, John 
Keats, Beardsley was tuberculous and died his twenties. 
Calendar Medical History. 


Browning sixteen Elizabeth 
Barrett was injured while attempting saddle her pony. 
This afterward lead the development tuberculosis. 
Although invalided since twenty, she gallantly carried 
and became one the few great women poets. Her 
father had made his daughters promise not marry, but 
when love came her way thirty-eight, she braved the 
sorrow family alienation enjoy the rare blessings 
happy marriage with Robert Browning.—Warner’s 
Calendar Medical History. 
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CHAPTER VII 


RE: COMPULSORY HEALTH INSURANCE 
BILLS SUBMITTED THE 56TH 
CALIFORNIA LEGISLATURE 


Commencing January, 1945, CALIFORNIA AND 
ERN MEDICINE presented series editorials and many 
collateral items relating proposed sickness 
pitalization insurance laws submitted the California 
Legislature, which began its 56th session Monday, 
January 1945. 

The proposed legislation had vital relationship 
public health and medical practice interests. was im- 
portant that full report should made for the infor- 
mation not only C.M.A. members who were civilian 
practice, but for the more than two thousand C.M.A. col- 
leagues who are military service. Also, matter 
historical record. 

this current issue, with items under Chapter VII, 
the series will completed. 

For the convenience readers who may called upon 
refer the sickness insurance proceedings the 56th 
Legislature, the following index given: 


Indexes Health Insurance Items 
Indexes appeared the following pages: 


January (Chapter I)........... I-XXVI 
February (Chapter II)......... I-LX 
July (Chapter VII) [This Issue] 20........... I-XII 
Index for Chapter VII items follow: 
No. of 
Item Nature Item 
The Latest Social Security Proposals........ 
Suggests Lobbying Investigation 
Hospital Bill Appears Doomed...... 
Assembly Kills Lobby Quiz Bill............ 
California Medical Association Offer 
Insurance Seen Issue State 
VII Senate Interim Committee Prepayment 
Medical and Hospital 
VIII The Doctor and Group Insurance........... 


Some Comments the British Panel System 


Layman Looks Health Insurance 


XII Re: Proposed House Resolution No. 295.... 


* * 


ITEM 
The Latest Social Security Proposals 


With the introduction Senator Wagner new 
bill Social Security, the questions broadening the 
present coverage, increasing benefits and including pro- 
vision for some type health hospital insurance again 
demand full examination. 

That there broader Social Security coverage gen- 
erally viewed desirable; both the major political 
parties their 1944 platforms advocated this. Under 
Senator Wagner’s new bill the coverage would ex- 
tended additional 15,000,000 persons, including farm 
workers, domestics, those nonprofit institutions, inde- 
pendent farmers, professional persons and small business- 
men. 

While the press dispatches refer the bill new 
concept Social Security, including health insurance” 
the outline the principal provisions not indicate 
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detail how they vary from those the Wagner-Mur- 
ray-Dingell bills which died the adjournment the 
78th Congress. Representative Dingell, who joining 
Senator Wagner the new move, had reintroduced the 
former bill the House January. 

Under the new bill, contributions from employers and 
employees would increased from per cent each; 
the old bill the proposed unified system social in- 
surance including unemployment and old-age insurance 
well health insurance would have been financed 
total payroll tax per cent, divided evenly between 
the worker and the employer with per cent allotted 
health insurance. 

The need for thorough study the entire Social 
Security program and its method financing has long 
been apparent. both the present and previous session 
Congress, Senator Vandenberg has introduced resolu- 
tions calling for joint committee make such study. 


When such questions increasing existing 


and inclusion new benefits are under consideration, the 
first essential the consideration the cost. inade- 
quately financed program obviously avoided. 
Costs which levy tax burden on, payrolls that hamper 
business and industrial activity will result unemploy- 
ment and benefits can increased beyond the point where 
the most desirable results are obtained. The pres- 
ent use Social Security tax receipts for other govern- 
mental purposes another matter needing attention with 
relation the system’s reserves. While the Treasury 
bear interest, they represent future obligations 
taxpayers who, course, include those who have al- 
ready paid the Social Security taxes. 

Although Senator Wagner says that none the cur- 
rent voluntary hospital insurance plans would affected 
under his proposal for such coverage, not clear how 
this would true unless the bill provided for specific 
exemption members voluntary plans. The start that 
such voluntary plans have made appears support the 
view that with proper exploitation they can accomplish 
the desired objectives. 

The proposal that unemployment insurance nation- 
alized rather than operate state basis incurs the ob- 
jection that its operation would not satisfactory and 
abuses likely would greater rather than An- 
geles Times, May 25, 1945. 


(Ed. digests Wagner-Murray-Dingell 
bills (S. 1050 and H.R. 3293), see June 
AND WESTERN MEDICINE: comment page 306, Item 


page 352, and Item XXVI, page 359.) 


ITEM 


Warren Suggests Lobbying Investigation 
Hospital Bill Appears Doomed 


Statement Follows Charge Assembly Speaker That 
Governor, Too, Has Been Something 
Lobbyist His Measure 


Sacramento, June Warren today sug- 
gested was the “appropriate time” investigate lobby- 
ing activities around the Legislature after the Assembly 
had administered what appeared final defeat 
hospital care insurance plan the Governor sponsored. Just 
how such investigation could undertaken was not 
made clear. (In San Francisco, Attorney-General Rob- 
ert Kenny said considered the remedy political, the 
ballot box, rather than legal.) 

With most major issues out the way, both houses 
the law-making body voted adjourn June 16. 

The Governor’s statement followed charge from 
the rostrum the Assembly Speaker Charles Lyon 
(R., Beverly Hills) that the Governor had “reduced him- 
self the point lobbying” for the hospitalization 
insurance bill. 
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Wollenberg Brushed Off 


Speaker Lyon made the statement ruling Assembly- 
man Albert Wollenberg (R., F.), author the 
bill, out order when Mr. Wollenberg attempted 
read message the Governor sent the Legislature 
advocating the measure. 

Governor Warren declared later press conference 
that Governor was ordered the Constitution send 
recommendations the Legislature “on such matters 
shall deem expedient.” then read the constitutional 
section which defines lobbying influencing legislator’s 
vote dishonest means, and makes felony. 

can see connection between the two,” Governor 
Warren said, “but there any question whether 
any activities surrounding the Legislature fall into the 
category lobbying, would suggest that might 
appropriate time make full and impartial investiga- 
tion regardless who concerned.” 

“The Legislature the judge its activities except 
when they are criminal. think there’s any ques- 
tion illegal activity the Legislature the 
Legislature’s own interest investigate,” said. 


“Only Comment” 


Governor Warren made clear that was making 
the statement only commenting Speaker Lyon’s 
charge. 

The Governor added that felt “extreme regret” 
over the Assembly’s decision leave the hospitalization 
plan the public health committee. The committee had 
tabled previously and there apparently were remain- 
ing maneuvers open get action the measure this 
session, following defeat the withdrawal motion 
45-to-32 vote. 

Assemblyman Wollenberg said was “surprised” 
Speaker Lyon’s stand. 

“Apparently wants Governor who sits and lets 
his program get kicked around. The lobbying engaged 
the opposition the health bill has been the strong- 
est experience the Legislature,” added. 

Points order were sustained Speaker Lyon 
least four times halting supporters the hospital care 
insurance bill when they verged onto discussion merits 
the bill itself, rather than the motion withdraw 
from committee. Rules the house limit debate the 
motion. 

When Assemblyman Gaffney (D., F.) arose, how- 
ever, protest against the wide scope remarks against 
the bill Assemblyman Ernest Debs (D., Los An- 
geles), Speaker Lyon said merely: 

too late. has finished making his point.” 

When Assemblyman Raup Miller (R., Palo Alto) 
stated had amendments ready for the bill, and wanted 
chance introduce them, Mr. Debs suggested 
back the committee; maybe they would lift the bill 
from the table. 

“No, don’t think they would,” said Mr. 
shortly. 

The clash between Mr. Wollenberg and the Speaker 
was sharp, with both talking once, and the air filled 
with the incessant beat the gavel Speaker Lyon 
tried halt Mr. Wollenberg. 

insist the point order,” Speaker Lyon said. 
“You know you are out order reading that statement. 
rule.” 

contest Mr. Wollenberg said, “but want 
‘to say you may feel out order, but certainly 
not know think any such thing.” 

turned then the Assembly, which had grown 
suddenly still and alert, and said: “You have seen here 
this argument exactly what attitude this bill has been 
against and the other health insurance bills all through 
this session. 


Miller 
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“The action the Speaker illustrates much 
anything can say. ask for aye vote.” 


How Assemblymen Voted 


All San Francisco assemblymen voted favor 
bringing the bill out committee. Thirty-two Repub- 
licans voted against it. 


Votes Favor 


Republicans favoring withdrawal the bill from the 
public health committee, permit floor debate—Burns, 
Carey, John Lyons, Maloney, Miller, Sheridan, Sher- 
win, Thurman, Wollenberg. 

Democrats—Anderson, Beck, Bennett, Berry, Brady, 
Brown, George Colins, Crichton, Dekker, Ralph 
Dills, Doyle, Dunn, Fletcher, Gaffney, Haggerty, Hawk- 
ins, Helsinger, Kilpatrick, Massion, McMillan, O’Day, 
Pelletier, Rosenthal. 

Total—32. 


Votes Against 


Democrats voting against withdrawal—Allen, Beal, 
Burkhalter, Crowley, Debs, Clayton Dills, Emlay, 
Evans, Guthrie, King, Lowrey, Middough, Robertson. 

Republicans—Armstrong, Boyd, Burke, Butters, Call, 
Sam Collins, Davis, Dickey, Erwin, Field, 
Fourt, Gannon, Geddes, Hollinbaugh, Johnson, Knight 
Kraft, Leonard, McCollister, Niehouse, Price, Stephen- 
son, Stewart, Stream, Thompson Thorp, Waters, Wat- 
son, Weber, Werdel, Charles Lyon. 

Absent Not Voting—Republican Denny, Democrats 
Sawallisch and Thomas; Francisco News, 
June 1945. 


ITEM III 
Assembly Kills Lobby Quiz Bill 


Sacramento, June 15—By vote 47, the 
Assembly today killed the resolution calling for investi- 
gation illegal lobbying practices. 

The action was taken refusing withdraw the legis- 
lation from the powerful rules committee, where had 
been bottled up. 


Two from San Francisco 
San Francisco’s eight assemblymen, only two voted 
for the withdrawal. They were Albert Wollenberg 


(R.) and George Collins, Jr. (D.) —San Fran- 
cisco Call-Bulletin, June 15. 


ITEM 
Publication, “Labor,” Lauds Warren 


Governor Warren’s fight for prepaid medical care 
California has won him accolade from powerful 
section labor. 

weekly publication the railroad brother- 
hoods, said editorially its current issue that Governor 
Warren should win reélection next year “by majority 
which will concentrate national attention the gallant 
fight has made” the Legislature provide every 
Californian with reasonable medical care. 

Labor said the program was defeated lobbyists but 
that Warren should make the principal issue the 
Republican primary. said organized labor would sup- 
port him. 

Raymond Lonergan, labor columnist, said the lobbyists 
defeated the program spite prayer House 
Chaplain Torrance Phelps “for the representatives the 
special business and professional interests put the in- 
terest the entire state above mere personal interests 
and profit.” 

“Probably that’s the first time the history Amer- 
ican Legislatures that lobbying became flagrant that 
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chaplain felt should direct God’s attention the evil 
Lonergan commented. 

Yet the Legislature shut its eyes this disgraceful 
torial San Francisco News, June 18. 


ITEM 


California Medical Association Offer Health Plan 
Legislature 
California Physicians Making Nationwide 
Study Insurance 


Sacramento, June California Medical Asso- 
ciation preparing “positive, workable program” for 
health insurance, for presentation either the 
1947 regular session the legislature special session 
earlier date, was disclosed today Dr. Philip 
Gilman, Association president. 

specially hired expert, Doctor Gilman revealed, 
now making nationwide survey develop “fair and 
equitable” plan. 

Observers intrepreted these activities the C.M.A. 
the organization’s answer recent criticism Governor 
Earl Warren, who declared that the medical men, al- 
though opposing program for compulsory prepaid 
medical hospital care, had failed offer any construc- 
tive counter-recommendation. 


Two Failed 


Two bills sponsored the Governor failed emerge 
from the assembly committee public health, and 
further attempts enact compulsory program are 
possible this session. 

The new C.M.A. plan came light when Doctor Gil- 
man appeared before the assembly committee finance 
and insurance oppose Senate Bill 1036 which, Doctor 

contended, would permit hospital corporations 
engage medical and surgical services well hos- 
pital care. The bill failed receive sufficient votes 
“do pass” motion and remained committee. 


Study Plans 


“The Association now has special committee,” Doc- 
tor Gilman said, “to study ways and means devising 
comprehensive plan for voluntary health insurance, in- 
cluding both medical and hospital care. 

“This committee has full time expert now touring 
the United States make first hand, full time study 
all State legislation the subject, all existing 
plans and how they work, and find out the good and 
bad, that from all over the country 
positive, workable program can prepared. 


C.M.A. Program 


“When this program ready the C.M.A. will present 
the next session the legislature for such legisla- 
tion may necessary, either general special. 

“Before any legislation the subject health insur- 
ance enacted, want get all the facts from all 
over the country and analyze and sift them until have 
real plan that will fair and equitable and will 
actually Jimerson, San Francisco 
Examiner, June 13. 


ITEM 


Health Insurance Seen Issue State 
Election Campaign 


Sacramento, June 18.—Health insurance was projected 
today major 1946 gubernatorial campaign issue 
members the Legislature struggled heat wave to- 
wards belated adjournment. 

With clocks stopped both houses, appeared that 
the end the session, originally scheduled forty-eight 
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hours ago, could not occur until late tonight early to- 
Senate Far Behind 


The Senate was far behind the Assembly its work. 

Legislators labored without their $10 day expenses, 
which terminated Saturday. Their $12 day pay stopped 
last month when 100 day time limit expired. 

the clesing hours, the Assembly followed the Senate 
setting separate interim committee study health 
insurance after earlier refusing enact program rec- 
ommended Governor Warren. 

However, the reported instance the Governor, 
who intends seeking reélection, the Assembly’s enabling 
resolution was amended provide that its investigating 
committee must report back him and the Legislature 
July 1945. 


Special Session 


favorable health insurance, the report may mean 
session the Legislature immediately there- 
after. But, any event, considered certain 
issue the final fall election campaign after the 
June primary, not before. 

The Assembly committee, Assemblyman 
James Crichton (D.), Fresno, will have seven mem- 
bers with $50,000 for expenses. 

The Senate committee, suggested Senator Byrl 
Salsman (R.), Palo Alto, will have five members with 
$20,000 spend. Francisco Call-Bulletin, 
June 18. 


ITEM VII 


Senate Interim Committee Prepayment 
Medical and Hospital Care* 


The Senate Journal the 56th California Legislature 
its issue June 16, 1945, page 3978, printed the 
text the Senate Interim Committee Resolution 
Study Prepayment Medical and Hospital Care sys- 
tems, with report thereon the 57th Legislature. 

The text the Senate Resolution follows: 

Senate Resolution No. 131—Relative the creation 
Senate Interim Committee Prepayment Medical 
and Hospital Care. 

The cost medical and hospital care limits 
its availability many, and inflicts serious financial 
damage others, thus rendering the people the State 
physically economically less fit; and 

Programs for the prepayment such costs 
have been devised and recommended, and the Legislature 
will again its next session confronted with similar 
measures, which there large popular interest, and 
will required take such action the facts revealed 
warrant, and 

More pertinent facts can considered 
the Legislature the opinions, practices, and arguments 
those interested are first weighed and tested in- 
vestigating committee; now, therefore, 

Resolved the Senate the State California, 
follows: 

The Senate Interim Committee Prepayment 
Medical and Hospital care hereby created and ap- 
pointed and authorized and directed ascertain, study 
and analyze all facts relating the cost adequate 
medical and hospital care and the relationship that cost 
toward its availability, and the effect such cost the 
health and happiness the people; the extent which 
programs private groups and organizations afford 
such care, the equity the distribution the cost there- 
of, and the classes persons who are eligible for 
participation such program; the desirability the 
adoption program administered the State, and the 


For editorial comment, see page 
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policies under which such program should and 
the experience State operated plans other 


including but not limited the operation, effect, adminis- 


tration, enforcement and needed revision any and all 
laws any way bearing upon relating the subject 
this resolution, and report thereon the Senate, in- 
cluding the reports its recommendation for appropriate 
legislation. 

The committee shall consist five members the 
Senate appointed the Committee Rules thereof, 
and vacancies occurring existing the membership 
the committee shall filled the appointing officer. 

The committee authorized act during this ses- 
sion the legislature, including any recess, and after 
final adjournment until the commencement the next 
regular session, with authority file its final report not 
later than the fifteenth legislative day the next regu- 
lar session. 

The committee and its members shall have and exer- 
cise all the rights, duties and powers conferred upon 
investigating committees and their members the pro- 
visions the Joint Rules the Senate and Assembly 
and the Standing Rules the Senate they are 
adopted and amended from time time, which provisions 
are incorporated herein and made applicable this com- 
mittee and its members. 

The committee has the following additional powers 
and duties 

(a) select chairman and vice-chairman from 
its membership. 

(b) with and secure the 
county, city, city and county, and other local law en- 
forcement agencies investigating any matter within the 
scope this resolution and direct the sheriff any 
county serve subpenas, orders and other process issued 
the committee. 

(c) report its findings and recommendations the 
legislature and the people from time time and 
any time, not later than herein provided. 

(d) any and all other things necessary con- 
venient enable fully and adequately exercise its 
powers, perform its duties, and accomplish the objects 
and purposes this resolution. 

The sum twenty thousand dollars ($20,000) 
much thereof may necessary hereby made 
the Contingent Fund the Senate for 
the expenses the committee and its members and for 
any charges, expenses claims may incur under this 
resolution, disbursed, after certification the 
chairman the committee, upon warrants drawn the 
State Controller upon the State Treasurer. 

Resolution read. 

The roll was called, and the resolution adopted the 
following vote: 

Ayes—Senators Biggar, Breed, Brown, Burns, Carter, 
Collier, Crittenden, Cunningham, Deuel, Dil- 
linger, Donnelly, Fletcher, Gordon, Hatfield, Hulse, Jes- 
persen, Keating, Kuchel, Mayo, McCormack, Mixter, 
Parkman, Powers, Quinn, Rich, Salsman, Seawell, Shel- 
ley, Slater, Sutton, Swing, Tenney, and Weybret—34. 

Noes—None. 


ITEM VIII 
The Doctor and Group Insurance 


the Connecticut State Medical Journal for May, 
1945, page 344, appeared article Harlan Don 
Carlos “The Doctor and Group 

Some excerpts from this article are special interest, 
view the recent attempts enact California law 
cover sickness and hospitalization insurance. cover- 
ing letter and excerpts follow: 

(copy ) 
THE TRAVELERS INSURANCE COMPANY 
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Hartford, Connecticut, June 13, 1945. 
To the Editor: 

our Group Insurance question at Lockheed in January, 
1944, you might interested the enclosed reprint, 
which represents the readiness The International Ciaim 
Association with the medical profession 
making better job the Group Insurance coverage 
private insurance companies. 


Sincerely yours, 


(Signed) Don CARLOs, 
Manager, Life, Accident and 
Group Claim Department. 


Excerpts follow: 


Fourth, the hospital and surgical coverage which 
pays stated amount per day during hospital confinement 
certain number days, reimbursement for spe- 
cial hospital charges, such x-rays, laboratory, use 
operating room and anesthetic, specified amount, 
which usually five times the daily hospital indemnity 
addition, reimbursement for the surgeon’s 
fee for surgical procedures maximum amounts 
stated the schedule printed the policy. This cover- 
age, with minor modifications, available the work- 
er’s dependents, for additional premium. 


Fifth, there has been issued coverage for doctor’s 
treatments the hospital, his office the patient’s home, 
usually eliminating the first three treatments. stated 
amount, say, each for hospital and office calls, and 
each for home calls, paid $75, some other 
stated limit, for any one condition. 

Attending physicians tell that, after the first three 
calls, for which the patient pays without reimbursement, 
there decided tendency the part many con- 
tinue calling the doctor’s office, even calling the 
doctor the patient’s home, long after there any 
necessity for treatment. This spells unanticipated addi- 
tional claim dollar cost. 


Then, here’s problem with controversial possibilities. 
Before the coverage was effective, John Smith had 
cold. His doctor medicated his nose and throat, gave him 
some pills and told him home and stay bed 
day two, and drink lot water. all worked out 
fine. John went back work. Both and the doctor 
forgot all about it. But now, John has bought this new 
coverage. has cold. What happens? same 
thing, except the doctor now tells John that just soon 
his cold symptoms subside, should take series 
cold shots. John gets them free. “The doctor says 
good medical practice, now made possible this insur- 
ance cover. So, many common colds which were not 
supposed participate the distribution these funds 
any great extent, cost more claim dollars than antici- 
pated. Similar situations develop the treatment 
other conditions—directly attributable the insurance 
reimbursement for treatments. Please understand there 
thought criticism involved our presenting this 
illustration. Preventive treatment exclusively within 
the medical province. just another factor correct 
the thought those who assume that the cost the 
doctors’ calls and treatments would the same cov- 
ered any plan the cost now, without such cover- 
tial part the medical, surgical, hospital and indemnity 
coverage plans widely discussed. may well that 
the average American worker not interested cover- 
age for ordinary medical expense. Recent polls work- 

The hospital and surgical covers are much easier 
handle claims. The increasing cost due chiefly 
two factors. When first placed, those who have been 
postponing minor surgical procedures, sometimes major 
ones, sign immediately and then have those operations. 
general, more favorable claim experience may 


| 
| 


CALIFORNIA AND WESTERN MEDICINE 


anticipated practically 100 per cent the group take 
the coverage. 


Second, there marked tendency for the doctors 
and the hospitals use hospital facilities minor surgi- 
cal cases where this type coverage effect, and 
for longer periods than was the case before the cover- 
age became widespread, the hospital not too 
crowded short-handed. Especially find this 
where, some policies, the surgeon’s fee payable 
only for those procedures done the hospital. 


this point our discussion let consider the 
present necessity for limitations coverage. insur- 
ance company can cover almost any contingency which 
can anticipated advance—for premium which will 
cover the claim payments, the cost administering the 
cover and small margin profit. really more 
than conduit into which flow the stipulated contributions 
the worker and the employer, and out which 
flow the benefits those who need them. The coverages 
should fitted nearly possible the needs the 
worker. Competing companies estimate the premium 
necessary and submit their proposals. The loss experience 
the group thereafter determines whether the premium 
was too high. so, adjustment made. the 
losses exceed the premiums, the employees and the em- 
ployer must chip more money continue the cover- 
age. the additional premium necessary for renewal 
the policy becomes too great, can and probably 
will dropped and the workers left without the protec- 
tion. All workers, doctors and hospitals who realize how 
much benefit the coverage them and each other 
must share the responsibility for its continuance and en- 
largement. 


The amounts which reimbursement surgeons’ 
fees will paid for surgical procedures are covered for 
the most part the printed schedule the policy. For 
those not appearing the schedule, proportionate 
amount set the company each instance. The 
maximum for all procedures one claim usually $150. 
The amounts stated the schedule and the amounts 
allowed for procedures not the schedule are 
sense estimate what the surgeon should charge 
evaluation his services. 


The weekly indemnity for total disability due injury 
illness presents more complicated problems and re- 
quires the greatest degree all con- 
cerned. need not dwell upon its obvious economic, 
healthful, morale sustaining benefit, when properly ad- 
ministered. 


order that you may know our comments indicating 
abuse the weekly indemnity are not just impressions 
theoretical, one company recently investigated 140 run- 
of-the-mill pending group weekly indemnity claims one 
war plant. Forty the claims were closed immediately 
upon the findings. Thirty-four other claimants were not 
home, the hospital, when the investigator called. 
Sixty-six (less than half the total) were found 
genuinely disabled. 


interesting note this point some figures re- 
leased the Rhode Island state-administered sick bene- 
fit plan. Out 6,000 claimants ordered appear for 
examinations before board physicians support their 
claims for sickness benefits, more than 1,400 (or nearly 
one-quarter) failed put appearance all and 
thus automatically put end their claims. the re- 
mainder, about 1,650 persons were denied benefits after 
examination board physicians, slightly more than 
2,700 had their claims approved, and 205 others were re- 
quested submit laboratory tests. 

These highlights the coverage and some the 
problems involved the claim administration them 
have been offered basis more complete under- 
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standing what you and are trying do, and 
how may improve the performance our respective 
responsibilities the program. 


have already indicated that our opinion volun- 
tary group insurance not the whole answer the 
current discussion medical care. matter how per- 
fect our administration the plan becomes, will have 
supplemented such plans the Blue Cross and 
other hospital plans, medical care plans sponsored 
medical associations other groups doctors con- 
tinually improved workmen’s compensation laws and 
the necessarily tax supported local, state and government 
plans for the care the indigent, and the continua- 
tion and improvement the preventive work tuber- 
culosis and other fields. And, course, there are mil- 
lions individual policies force covering accident, 
sickness, hospital and surgical care. thnk impor- 
tant that such perspective constantly mind and 
suggest that proponents the various other plans often 
lose this perspective urging some one plan the cure- 
all. Such over estimates only serve give the public 
confused, kaleidoscopic set impressions which make 
difficult gain public support for properly balanced 
set plans supplementing each other solution this 
complicated problem its 


conclusion, are convinced that the medical pro- 
fession and the group insurance claim men should, 
soon practical, combine their experience, ability and 
efforts solve the problems and achieve the goals 
have tried point out you this discussion. sub- 
mit that the first step this procedure acquaint the 
doctors the country with these problems and our 
mutual goal. This, turn, are told, can best done 
through the County Medical Societies, with each State 
Medical Association guiding the program the County 
organizatoins. you feel that this discussion gives 
insight into the problems group claim administration 
and will helpful the medical profession, the Inter- 
national Claim Association will endeavor provide 
speakers response invitations from the County 
other local Medical Societies, Associations. 


ITEM 
Some Comments the British Panel System 


its issue May 12, 1945, the publication “The New 
Statesman” prints letter from correspondent under 
the caption “Public Health and Vested Interests.” 

From this letter the following excerpts have been 


“It little over year ago that the White Paper 
National Health Service appeared. Mr. Willink 
has now consulted the doctors, the voluntary hospitals and 
the local authorities, said would do, and much 
modified scheme has been produced. This new scheme 
tentative, incomplete many details, and supposed 
“confidential,” though has been sent the British 
Medical Association 70,000 doctors for their observa- 


“No more retrograde step could possibly conceived 
than the extension the whole population the type 
service provided under the National Health Insurance 
Act. The people know something the panel, because 
they have suffered from it. They expect something better 
and will see that they get it. But not only that the 
panel unpopular. Although many its doctors 
their best for their patients, there little encourage 
them so. the first place solely disease 
service. There thought the maintenance health 
prevention ill-health about it, and the panel doctor 
has contacts association with the preventive serv- 
ices. only when the patient feels himself unwell-— 


ee. 


July, 1945 


usually too ill carry on—that seeks advice, and then 
the doctor’s business solely rid him his present 
trouble, which too often means merely relieving him 
immediate and unpleasant symptoms. 

“Worse still, the continuance and extension the panel 
means the continuance two types patient—the pri- 
vate, who enter the front door and are seen once, 
and the public, who come the back and have wait 
long periods. And two types patient mean two types 


ITEM 


Layman Looks Health Insurance New 
Zealand* 


Article Shirley Jenkins, from Far Eastern Survey, 
April 11, 1945 

With numerous socialization plans cropping our 
country, interest evaluate such experiments 
operation other countries. New Zealand set 
vast socialization program before the war and the opera- 
tion such program which includes medical care 
interest us. 

New Zealand’s expenditures social security prac- 
tically bankrupted the country, exhausting its credit, and 
wealth was practically taxed oblivion. The forty-four 
hour week was replaced with fifty-four hour week and 
the ranks the unemployed were increasingly great. 


present the doctors’ paper work has increased ten- 
fold, encroaching proper medical diagnosis and treat- 
ment; sheaf certificates required for various 
benefits which greatly hamper any medical effort. The 
following article written layman presents data 
the. New Zealand experiences that are 
“Bulletin the San Francisco County Medical Society.” 


The vital statistics countries the Pacific region 
reveal extremes living conditions. For example, the 
average life expectancy India years; New 
Zealand 67. These are not unexplainable acci- 
dental figures. New Zealand has high average stand- 
ard living well exceptionally favorable climatic 
conditions. addition, the country has pioneered 
providing for the health its people. The extension 
medical and hospital benefits recent years represents 
new and experimental development the long history 
social legislation the Dominion. Many difficulties 
were faced making this plan effective, and knowl- 
edge the problems met and the resistances overcome 
may interest persons anxious see the exten- 
sion similar benefits other countries. 


The New Zealand Social Security Act 1938, im- 
portant measure the Labor Government, 
and extended existing provisions for old-age and unem- 
ployment insurance, benefits widows and orphans, fam- 
ily, invalid and sickness benefits, and introduced pro- 
visions for various types health insurance. 

The intent the framers the Act was inaugu- 
rate comprehensive plan for medical care, program 
that would provide treatment, well diagnosis; medi- 
cine, well prescription. According the Act, every 
person the Dominion was entitled free medical 
treatment general practitioner, prescribed medicines, 
drugs and appliances, free care public hospitals, full 
maternity care including ante- and post-natal treatment, 
and other supplementary benefits which may intro- 
duced from time time. means test was contem- 


concerning the German Krankenkassen and 
English Panel systems have appeared previous issues 
CALIFORNIA AND WESTERN MEDICINE. (In April 
M., British, 195; Krankenkassen, page 196; and 
May, Russian, page 285.) 


CALIFORNIA MEDICAL ASSOCIATION 


plated, and the plan was flexible enough that persons 
who desire use private hospitals may making 
additional payment. 

The plan for free treatment hospitals was compara- 
tively easy introduce, was superimposed net- 
work existing public hospitals, serving the majority 
the population. Before the Social Security Act went into 
operation, these hospitals were financed government 
subsidies, local contributions, and payments patients’ 
fees. The new legislation, which went into effect 
1939, provided for payment from the Social Security 
Fund patients’ fees, the rate 6s. day, later 
pital which charges higher rates, the 9s. day from the 
Fund will accepted part payment. Public hospitals 
also provide out-patient care, with per cent 
the costs both salaries and materials coming from the 
Social Security Fund, the balance public 
Tunds. 

The cost free hospital care the Fund has almost 
doubled the past five years, rising from 
1940-41 £2,165,408 The principal items are: 


1943-44 


Treatment public hospitals............. £1,571,192 
Out-patient treatment ..... 73,138 
Treatment public hospitals and approved 


The large increase expenditure due primarily 
liberalizaion existing provisions, and the introduc- 
tion new forms treatment, well increased 
load the existing facilities. For example, out-patient 
treatment was introduced March 1941. Included 
the hospital plan medical and surgical care, laboratory 
and x-ray examination, all drugs, well maintenance 
and nursing care. There limit the length the 
stay. 

Although plan for free medical treatment was written 
the law, this scheme remained largely ineffective for 
several years. Neither appeal nor coercion the part 
the government produced the desired effect: per cent 
the family doctors were unwilling The 
original plan for medical benefits the 1938 Act 
capitation system whereby the doctor would receive 
blanket payment from the Fund 15s. year for every 
person registered with him. There freedom choice 
for both doctor and patient. individual, requiring 
benefits, simply indicates application form the name 
the doctor prefers and forwards the District 
Medical Office Health. the doctor agrees, the appli- 
cant then registered his list, and obliged 
provide him with suitable medical care, both the office, 
and, necessary, the home. for any reason the 
patient dissatisfied, perfectly free change phy- 
sicians and the doctor has corresponding privilege. 


Medical Association Protests 


When the government made determined effort get 
the plan going early 1941, met strong opposition 
from the medical profession. The president the Na- 
tional Medical Association, Dr. James Jamieson, 
assailed the plan and called State helotry, and the New 
Zealand Medical Journal charged that the plan would 
make doctors State servants, without working hours, va- 
cations, promotions, pension. answer, the Standard, 
organ the Labor Party, charged the Medical Associa- 
tion standing power above Parliament, maintain- 
ing medicine profit-making basis rather than 
service humanity. But all the charges and name-calling 
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came nothing: the doctors stood firm. Press reports 
indicate that less than one per cent the doctors re- 
sponded the early weeks the campaign. 


Aside from the general arguments for and against 
social medicine, health insurance plan, there were 
many practical problems worked out. For example, 
some persons have charged that doctors in- 
cluded some the least competent. This was because 
they could assured minimum income enough pa- 
tients would register with them. Furthermore, the doc- 
tors complained that committed this scheme they 
could not discriminate among patients medical grounds 
but would have devote time all comers, whether 
they regarded them ill not. Since the same fee 
was paid regardless the number times the doctor 
saw patient, there the possibility discrimination 
against patients who are chronically ill favor pa- 
tients with good health record. 


Behind all these reasons was another factor, which 
contributed greatly the failure the plan. This was 
the economic position the doctors New Zealand 
1941. that year the patient-doctor ratio, never very 
low, became very high. June, 1941, per cent 
the country’s doctors had already been casualties pris- 
oners war. The shortage doctors was acute that 
January, 1944, 352 the country’s 1,200 registered 
physicians were mobilized, and one region the country 
with population 40,000 had single physician. 


Compromise Plan 


Setember, 1941, the seven months’ deadlock between 
the doctors and the government was broken the intro- 
duction new bill providing for “fee for service” 
plan. This was alternative the capitation scheme, 
which was still remain effect. The new plan 
called general medical services, distinguish from the 
old plan, called medical benefits. Under the new scheme 
fee paid the doctor from the Social Security Fund 
7/6 for consultation home visit, 12/6 for Sunday 
and night calls, and fee the service involves 
more than minutes the doctor’s time. the 
capitation plan, some traveling expenses are permitted. 
The doctor may claim the fee from the Fund, from 
the patient, which case the latter obtains refund 
from the Fund. However, the doctor not obligated 
accept the fee full payment for his services, although 
cannot recover any charge over the fee legal 
process. 


This plan was approved practically all doctors, and 
the extent which was accepted may seen from 
the following 


General Medical Services (Fee for serv- 


Medical benefits (Capitation scheme)..... 55,612 
Special Arrangements (including salaried 

doctors isolated areas).............. 32,669 
Mileage fees under both schemes......... 60,391 


May 1944, per cent the doctors New 
Zealand were some extent with the Health 
Insurance program, and per cent were 
fully; according Mr. Walter Nash, Finance Minister. 
The difference this: the doctors who fully 
send their accounts patients treated once month 
the Health Department for payment, collect the 
stated 7/6 from the patients. The other doctors, the ma- 
jority, accept the stipulated fee part payment only, and 
then receive additional sum from the patients. 
obvious how the shortage doctors would tend aggra- 
vate such situation. However, the willingness almost 
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all the doctors some extent with the 
Health Department indicates that health insurance 
scheme workable, even though may its inception 
face almost unanimous opposition from the medical pro- 
fession. The end the war, the return the doctors, 
and the gradual realization the people that medical 
care constitutes part their social security program, all 
point further acceptance the scheme. 


indicated, the two major types care any health 
program are hospital care and general medical care. 
However, there are certain other specialized benefits 
which round out program and make really adequate. 
Perhaps the most important special type maternity 
care. This plan, initiated New Zealand 1939, pro- 
vided good beginning for between doctor 
and Health Department, and its success contributed 
the later participation the physicians the general 
medical benefits scheme. Under the plan fee £5/5/0, 
which had been agreed upon the Minister Health 
and the Council the Branch the 
British Medical Association, was paid from the Fund 
private physicians undertaking give pre-natal, confine- 
ment, and post-natal care. addition, care maternity 
hospitals provided, with benefits the rate £2/5/0 
for the day days labor and 12/6 day for the 
fourteen days subsequent hospital care. baby 
born home, fee allowed for obstetric nurse, and 
for visiting nurse. For the year 1943-44 the expendi- 


ture maternity benefits totaled £513,938. 


1943-44 


Public and private hospital fees............ £334,639 
Medical practitioners 167,272 


Two other types benefits already effect are phar- 
maceutical benefits and x-ray diagnostic benefits. 
hoped that dental benefits will soon get under way. 
addition the planning establish health 
clinics regions where groups doctors are willing 
perform such services, salaried basis. 


plan provide housewives with domestic assistance 
has recently been announced. Financial circumstances 
householders will determine whether the government will 
pay all part helpers’ wages. Homes benefit will 
those with one more children under twelve years 
where the mother incapacitated, those with three 
more children where any member requires general care, 
and those where all members are partly wholly inca- 
pacitated. The plan will financed the government 
but will administered approved women’s organi- 
zations. 

Integrated Social Security Plan 

The health insurance plan described above, although 
administered the Minister Health, integrated 
part the Social Security program, and financed from 
the social security contributions. Because this, 
difficult make any comments the comparative cost 
the plan with others proposed different countries. 
The contribution the social security program, with all 
the benefits health, old-age, unemployment insurance, 
cetera, one shilling the pound per cent) in- 
come, both private and corporation income, plus an- 
nual registration fee. This amounts 5s. per quarter 
for men over 20, and 5s. per year for all others. 


Although working well, the New Zealand plan, 
like any new and experimental legislation, still sub- 
ject good deal improvement. For example, the 
problem meeting the high fees asked specialists 
has not yet been solved. Many doctors New Zealand, 
interested seeing the extension health facilities, 
have made sound and constructive suggestions. They 
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point out that medical services cannot extended very 
far unless the facilities for training new doctors are also 
expanded. addition, new forms.of treatment must 
based upon heavily subsidized research programs. In- 
adequate attention, felt some, has been given 
preventive medicine. 

New Zealand has one the few comprehensive, work- 
ing health insurance plans the world. The last few 
years, however, have seen new and widespread inter- 
est social insurance, including medical care. Each 
the other English-speaking powers, Australia, Canada, 
Great Britain, and the United States, has before for 
consideration some such plan. That these schemes have 
developed the midst bloody war, and when money 
incomes are high, may seem paradox; however, in- 
dicates that planning for healthier society trend 
that will not diverted, and that are not likely ever 
return laissez-faire, horse and buggy 
Far Eastern Survey, April 11, 1945. 


ITEM XI 
England’s System Sickness Insurance 


the “Bulletin” the Medical Society the County 
Kings, New York, recently appeared interesting 
article Major Clifford Graves, the “Status 
the English Doctor” under the health insurance systems 
operating England. 

The article special interest California physi- 
cians because pending legislation concerning sickness 
insurance. connection therewith may read the item 
which appeared CALIFORNIA AND WESTERN MEDICINE, 
for January, page 48, “Concerning State Medicine 
New Zealand.” 

For readers the United States, may stated the 
shilling worth about cents and written with 
sign. Thus, five shilling four pence written 5/4. There 
are pence the shilling and shillings the pound. 
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This material was obtained from one the general 
practitioners Kidderminster, city with prewar 
population 30,000 which has now risen 60,000. 
man who has practiced “panel medicine” for ten 
years and has made success it, far that pos- 
sible. has answered all questions frankly and analy- 
tically without trying cover the defects the 
system. 

This article will deal only with the practical aspects 
the doctor-patient relationship and with the financial 
status the doctor, rather than with the complicated 
and extensive administrative machinery that has come 
into existence. The object here outline how the 
average British citizen obtains medical care for himself 
and his family. For that reason, the information pre- 
sented three parts: 

The machinery provide the wage-earner with 
ordinary general-practitioner’s care. This called Na- 
tional Health Insurance and regulated law. 

II. The machinery provide the same thing for his 
dependents. This private venture, undertaken 
group doctors who organize “Public Medical So- 
ciety” for the purpose. Financial arrangements vary 
somewhat according the charter this society. 

III. The machinery provide consultant’s services 
and hospitalization for both the wage-earner 
family. This undertaken the “voluntary hospitals” 
which are run the city county and supported 
small subscriptions from those who wish have hos- 
pital insurance. 


National Health Insurance 


National Health Insurance has existed England 
since about 1911 when was passed under the sponsor- 
ship the then Premier Lloyd George. first met 
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with much opposition from the medical profession and 
there were many doctors who refused take panel. 
Wherever the system threatened fail because this 
the government placed young medical graduates the 
recalcitrant locality. This was not difficult because 
England doctor must buy practice when starts 
and there were plenty young men who here saw 
chance acquire practice (even though was only 
panel practice) without having pay the usual sum 
3,006 10,000 pounds for it. Since then health insurance 
has been accepted the vast majority doctors 
doctors practice panel medicine. 

National Health Insurance will discussed under the 
following headings: 


(1) What people are insured 
(2) What service provided 
(3) Financial arrangements 
(4) The “Approved Society” 
(5) The status the doctor: 
(a) Financially 
(b) Professionally 


The scheme includes every wage-earner, male fe- 
male, married single, between the ages and 64, 
with income less than 420 pounds year (until 
the war this figure was 250 pounds). The fees are de- 
ducted automatically from the pay check that the 
system may said compulsory. 

When the wage-earner temporarily unemployed, the 
state continues the payments for him, provided 
the dole. 

When the wage-earner reaches the age 64, stops 
paying all fees, becomes entitled the old-age pension, 
and remains insured for the rest his life. 

When stops paying before the age (this would 
impossible with people getting regular paychecks be- 
cause the deductions are automatic), remains insured 
for two years after his delinquency. 

People whose income not paid the form 
wage, such shopkeepers, farmers and small pensioners, 
may make their payments quarterly. They come within 
the provisions the law, long their income less 
than 420 pounds. 

The 420 pounds limit means that well over per cent 
the population England included. 


This includes ordinary physician’s care, office 
house calls. surgery except the most pedestrian 
kind, such lancing boil. The scheme also allows for 
some drugs, but only the less expensive ones. For those 
who belong “Approved Society” (see below,) 
sometimes possible get spectacles, dental and surgical 
appliances free charge. 


(3) ARRANGEMENTS 


Payments are made the week month. They are 
divided equally between the employee and the employer, 
with the employer paying the odd penny there one. 
The total weekly contribution for individuals and 
over one shilling seven pence (1/7) which the 
employer pays ten and the employee nine. For addi- 
tional pence (/3), possible secure very small 
“sickness benefit,” that allowance during illness, 
but does not amount more than 10/ week and only 
for limited time. The paid the employee. 
Shopkeepers, farmers, pensioners, etc., pay 1/5 week, 
all themselves. money collected automatically 
pay-check deduction and 1/7 stamp pasted spe- 
cial card that provided for this purpose. The stamps 
are bought the post office. 

Thus, the fund collects times 1/7 about 82/ 
year. This apportioned follows: 
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For mileage fees the rate 

shilling per mile per year..... 


For overhead....68/ 84.0 per cent 

Attention called the disproportion what the 
doctor gets and what the state collects. until 1939, 
the Fund had accumulated surplus 144 million 
pounds 


(4) 


This sort private insurance company, organized 
help administer the scheme and give certain extra ad- 
vantages the “good risks.” Only those wage-earners 
who make separate application and who can pass phy- 
sical examination are accepted (the National Health In- 
surance Act itself makes mention physical). The 
chief object the approved society provide “sick- 
ness benefits,” that is, small weekly payments those 
who are ill and cut off from their regular source in- 
come. has already been pointed out that for addi- 
tional week the insured person may get 
ment sickness benefit but the payments are small (not 
more than 10/ week) and last long there 
cash balance his particular account. 

The approved society the other hand, authorized 
collect 4/10 out the shillings that taken for 
each individual who member. For this, gives: 

(a) sickness benefit from 18/ 25/ week, 
which paid long the illness lasts. The variation 
depends the society. The better ones pay 
the larger amount; 

(b) “Grants-in-aid,” that is, spectacles, dental ap- 
pliances and surgical appliances, but only limited 
amounts. certain sum set aside the beginning 
each year and when this exhausted, further 
grants can made until the next year. Usually, the 
fund used long before the year out. 

The people who cannot belong approved society 
because some disqualifying physical defect such 
hypertension, diabetes, etc., are called deposit-contribu- 
tors. optional with them they want belong and 
pay the extra week. 


(a) Financially. busy practitioner can 
handle panel 2,000. Upper limit, fixed law, 
2,500. panel 2,000 yields yearly income some- 
what over 1,000 pounds. This may increased slightly 
the “certificates disability” which the doctor writes 
for those whose illness compels them stay away from 
work. Such certificate costs the patient one shilling. 
Since per cent the cases are ambulatory, the profits 
this score are small. 

Kidderminster, with panel 2,000, the doctor 
that his pay per office house call shillings. 

(b) Professionally the doctor’s position not happy 
one for the following reasons: 

Inspectors come around regularly inspect his rec- 
ords. these fail pass, the doctor fined without 
further process law anything from 100 200 pounds. 
patient disgruntled, can report the doctor and 
the doctor then investigated board, made 
partly laymen, partly doctors. Again, the penalty 
the form fine, although this sort trouble 
usually squelched before reaches board. The fact re- 
mains, however, that crackpot patient can cause the 
doctors end unpleasantness. 

More irritating the limitation the allowance for 
drugs. Only certain inexpensive items may prescribed. 
When two doctors London, unaware this, ran 
large-scale scientific experiment their aged patients 
giving them large doses codliver oil and malt ex- 
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tract (the doctors acted good faith and accumulated 
valuable data), they were fined 1,000 pounds. This raised 
such furor that the affair was investigated Parlia- 
ment. Regretfully, Parliament had agree with the 
verdict because was within the purlieus the law. 

Further, there the limitation what the doctor may 
for his patient. The law says may only what 
commonly considered within the province 
the general practitioner. definition has been tested 
repeatedly court and has been very narrowly inter- 
preted. For instance, doctor may not inject hemor- 
rhoids, give diathermy, remove polyps, electrocoagulate 
warts. fact, about the only thing can pre- 
scribe some inferior drug and resorts that abun- 
dantly. the patient needs consultant operation, 
must sent the hospital (see below). The prac- 
titioner then loses track his patient altogether, 
few with special training may apply for staff privileges. 
Kidderminster, out total physicians, there 
are only two who may operate. These are paid small 
fee when they operate panel patient. appen- 
dectomy nets them one pound. 

The average office call for panel patient lasts three 
minutes: one minute usher the patient and out, one 
minute for the questioning and examination, and one 
minute for the writing the prescription and the record. 
Since the doctor also sees many “club patients” (see be- 
low), his average daily quota patients from 
70, about three-quarters office work and one-quarter 
home calls. His from the morning till 
the evening. takes one afternoon week off, plus 
his Sunday, and two- three-weeks’ vacation every 
year. 


II. The Public Medical Society 


provide the wage-earner’s dependents with this 
same sort care, doctors organize locally what 
called Public Medical Society “club.” They hire 
accountant, collectors, and typists for the bookkeeping 
and take certain number people sort 
private panel. The average number per doctor 1,000. 
The cost pence) per week per individual 
maximum 1/4 for single family. After that there 
further increase, that very large families are 
not unduly penalized. The distribution the profits 
very interesting when compared with those the Na- 
tional Health Insurance. follows: 


For the 7.5 per cent 


The main lesson learned here that when the 
state operates the system, the doctors get 12.5 per cent, 
but when the doctors themselves operate the system, they 
get per cent! 

having 1,000 “club patients,” practitioner can 
further increase his income about 660 pounds year. 
The subscribers are, course, mainly women and chil- 
dren. Although they represent only half the size the 
regular panel, they account for fully many office calls, 
average day. Add this panel patients 
and the total becomes 60. very ambitious man such 
the one interviewed also sees about private patients 
day, who add some 400 500 pounds year his 
income. Consequently his total income about 2,000 
pounds year, which not bad even home, but must 
remembered that now the top the heap 
far panel practice concerned. 
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III. The Voluntary Hospital Contributory Scheme 


provide hospital care for the wage-earner and his 
family there still another scheme. operated 
the hospitals themselves, far they wish to, and 
most them do. voluntary hospital exists from two 
sources, each one about equal size: 
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(1) Private donations and charity drives. 

(2) Small subscriptions individual workers. 

The fee for one wage-earner and his family pence 
week, which the employer adds one penny, making 
about National Health Insurance. The pence week 
yields 21/4 year. The Kidderminster Hospital collected 
18,000 pounds this way last year, about half its total 
operating cost. being “voluntary contributor,” the 
wage-earner insures hospitalization for himself and his 
family for matter what ailment what operation, 
chronics excepted. 

The hospital Kidderminster has staff with one 
specialist for each the important departments, such 
surgery, medicine, x-ray, laboratory, etc. None 
these get paid, except for the surgeon, who gets 100 
pounds year for being the head the OPD. The 
radiologist gets salary, but has the privilege using 
the department for his private patients. Consultants who 
must come from distant cities get mileage fee 100 
pounds year. 

Obstetrics, which usually large source income 
for the general practitioner home, not Eng- 
land because per cent the work indigent patients 
done midwives. Doctors are called only when 
there are complications. The scheme administered 
the county, which pays the doctor 2/6 for each pre- 
natal office call and for house call. the doctor 
does the delivery himself collects three guineas and 
his anesthetist one guinea. This paid the county 
after investigator has certified that the patient can- 
not pay. the patient pay something, the doctor 
gets corresponding fraction his three guineas. Even 
the very active practice our informant, however, 
obstetrics played very minor part. 


Disadvantages Socialized Medicine England 


The chief disadvantages panel practice appear 
from this superficial survey: 

(1) The impossibility doing good work because 
the volume work. 

(2) The restrictions what the doctor can for 
his patient the office. 

(3) The discrepancy between the 10/6 for the doctor 
and the 68/ for the overhead. 


ITEM XII 
Re: House Resolution No. 295 


This resolution was submitted the California As- 
sembly, recorded the Assembly Journal June 13, 
1945, page 54. (Resolution was adopted.) 

Excerpt follows: 


RESOLUTIONS 


The following resolution Mr. Crichton was offered: 
(For editorial comment, see page 1.) 


RESOLUTION No. 295 


Relative the creation the Assembly Health Care 
Investigating Interim Committee 


WHEREAS, The health the people the State Cali- 
fornia matter continuing concern the Legisla- 
ture; and 

There has been presented this Fifty-sixth 
Regular Session the Legislature numerous measures 
relating making the health, medical, hospital and other 
care the people the State, including the raising 
revenues provide such care, function the State 
Government; and 

The Legislature need further infor- 
mation the need for the care provided, the 
types care provided, the classes persons for 
whom the care should provided, the administration 
the care, the cost the care, and the existing and pos- 
sible sources revenue which may used provide 
the care; now, therefore, 

Resolved the Assembly the State California, 
follows: 


CALIFORNIA MEDICAL ASSOCIATION 


The Assembly Health Care Investigating Interim 
hereby created and appointed and author- 
ized and directed to ascertain, study and analyze all facts 
relating the health the people the State 
California, 

the adequacy existing sources maintain and im- 
prove the health of the people, 

any additional means for maintaining and improving 
the health the people, 

the need for the provision health care for the people, 
or any classes thereof, by the State Government or any 
agency thereof, the cost of providing for health care by 
the State Government or any agency thereof, 

and the existing and possible sources revenue which 
may used provide such care, including but not 
limited the operation, effect, administration, enforce- 
ment and needed revision any and all laws any way 
bearing upon relating the subject this resolution, 

and report thereon the Assembly any regular 
special session, including the reports its recom- 
mendations for appropriate legislation. 

2. The committee shall consist of seven Members of the 
Assembly appointed the Speaker thereof. The chairman 
shall selected, and vacancies occurring existing 
the membership the committee shall filled the 
Speaker. 

The committee authorized act during this 
session the Legislature, including any recess, and after 
final adjournment until the commencement the next 
regular session, with authority to file its final report not 
later than the fifteenth legislative day the next regular 
session. 

4. The committee and its members shall have and exer- 
cise all the rights, duties and powers conferred upon 
Investigating Committees and their members by the pro- 
visions the Joint Rules the Senate and Assembly 
and the Standing Rules the Assembly they are 
adopted and amended from time to time, which provisions 
are incorporated herein and made applicable this com- 
mittee and its members. 

The committee has the following additional powers 
and duties: 

(a) with and secure the 
county, city, city and county, and other local law enforce- 
ment agencies in investigating any matter within the 
scope this resolution and direct the sheriff any 
county to serve subpenas, orders and other process issued 
the committee. 

(b) report its findings and recommendations the 
Legislature and the people from time time and 
any time, not later than herein provided. 

(c) any and all other things necessary con- 
venient enable fully and adequately exercise its 
powers, perform its duties, and accomplish the objects 
and purposes this resolution. 

(d) meet the State Capitol, any other place 
within this State within the United States. 

The sum fifty thousand dollars ($50,000) 
much thereof as may be necessary is hereby made avail- 
able from the Contingent Fund the Assembly for the 
expenses the committee and its members and for any 
charges, expenses or claims it may incur under this reso- 
lution, paid from the said Contingent Fund the 
Assembly and disbursed, after certification the chair- 
man of the committee, upon warrants drawn by the State 
Controller upon the State Treasurer. 

Resolution read, and referred Committee Rules. 


Ewart’s Sign—The association William Ewart 
with St. George’s Hospital, beginning with his studies 
the medical school 1869, was both long and fruitful. 
During the seven years which was assistant 
physician this hospital, spent much his time 
out-patient practice. There was nothing stereotyped about 
his clinical teaching: was occasion brief dif- 
fuse, rapid lengthy discussion. His most important 
literary work was entitled “Pulmonary Cavities.”— 
Warner’s Calendar Medical History. 


(References article, “Abscess the 
Concluded from Page 13 


13. Salinger, Samuel, Abscess the Tongue, Annals 
Otology, Rhinology, and Larynology, vol. 50, pages 573- 
574, (June), 1941. 

14. Gerwig, H., Jr., and Dick, Arthur, Abscess 
the Tongue, The Military Surgeon, vol. 91, pages 337-340 
(Sept.), 1942. 

15. McLaughlin, Charles W., Jr., and Davis, Calvin, 
Abscess the Tongue, American Journal Surgery, vol. 
58, pages 133-136 (Oct.), 1942. 
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COMMITTEE PUBLIC POLICY 
AND LEGISLATION 


Letters Appreciation State Legislators: 

Doctor Johnston, Councilor C.M.A. District 
No. recently sent the letter printed below the secre- 
taries the Orange, San Bernardino, Riverside, San 
Diego and Imperial County Medical Societies. 

The letter contained the names and addresses the 
assemblymen from the above counties. The letter 
printed here for its suggestive value. 


(copy) 


Anaheim, California, June 1945. 
Dear 

know you will interested learn that all the 
Assemblymen from District No. the California Medi- 
cal Association voted against the withdrawal from the 
Committee the Governor’s compulsory hospital bill. 

These men have stood shoulder shoulder protect- 
ing from the Governor’s insistance upon the socializa- 
tion medicine and hospitals California. 
would today were not for the help these rep- 
resentatives? think should congratulate ourselves 
upon finding that the nine representatives 
Counties comprising District No. all voted one way. 

believe should telegraph write these gentlemen 
our thanks immediately. Address your Assemblyman, 
care the State Capitol Sacramento. For your infor- 
mation giving you below list the Assembly- 
men representating the Counties comprising the First 
District. 

Since most the County Societies have meetings 
after June, and the Assembly closes June 15th, urge 
that this taken care immediately. your Society 
does not have meeting yet held June, kindly 
get touch with the different members your Society 
letter phone. 

all consider this very important. 

Sincerely yours, 
District No. 
California Medical Association. 


California Senate Kills Legitimacy Bill 


Sacramento, June Senators today up- 
held the right service man notified his 
wife’s unfaithfulness. 

The State Senate judiciary committee effect killed 
bill permitting the wife serviceman give her 
illegitimate child away for adoption without telling her 
husband. 

Assemblyman Gardiner Johnson (R., Berkeley), the 
author, said the idea behind the original bill was pro- 
tect the interests illegitimate children. The bill was 
sponsored the California Department Social Wel- 
fare. 

later agreed that serviceman who wants sue his 
wife for divorce grounds adultery should have his 
right protected,” Assemblyman Johnson commented. 

requested the Senate committee strike from his 
bill the provision that illegitimate child service- 
man’s wife could adopted without notifying the fight- 
ing Francisco News, June 14. 


134: Physicians Needed for Military and 
Civilian Service 
(copy) 
AMERICAN MEDICAL ASSOCIATION 
Council Medical Service and Public Relations 


Vol. 63, No. 


Washington, C., June 13, 1945. 


Tuesday, June 12th, Senator Downey California, 
introduced the following resolution (S. Res. 134) which 
was referred the Committee Military Affairs. Sena- 
tor Downey hears that there may not adequate 
number physicians meet the postwar needs and feels 
that steps should now taken meet the great demand 
that there may be. considers this matter such im- 
portance that will press the Military Affairs Com- 
mittee for immediate action his resolution. 

“Resolved, That the Committee Military Affairs, 
any duly authorized subcommittee thereof, authorized 
and directed make full and complete investigation 
with respect the relative needs the armed forces and 
the civilian the services medical per- 
sonnel with view ascertaining (1) whether, re- 
sult developments the war, through more efficient 
utilization medical personnel, such personnel can re- 
leased from the armed forces for civilian service without 
impairment the war effort; (2) the speed with which 
demobilization medical personnel the armed forces 
can accomplished the needs the armed forces 
diminish, and (3) whether any further action neces- 
sary insure adequate supply trained medical per- 
sonnel meet the future needs the armed forces and 
the civilian population the Nation. The committee 
shall report the Senate the earliest practicable date 
the results its study and investigation, together with 
such recommendations may deem desirable. 

“For the purposes this resolution, the committee, 
any duly authorized subcommittee thereof, authorized 
hold such hearings, sit and act such times and 
places during the sessions, recesses, and adjourned periods 
the Seventy-ninth Congress, employ such clerical 
and other assistants, require subpoena otherwise 
the attendance such witnesses, and the production 
such correspondence, books, papers, and documents, 
administer such oaths, take such testimony, and 
make such expenditures, deems advisable.” 

Very truly yours, 
M.D., 
Director, Washington 
Council Medical Service, 
1835 N.W. 


Military Hospitals Suggested for Mineral Springs 
Areas California* 
Senate Joint Resolution 


SENATOR 
May 18, 1945 


(Adopted California State Senate May 25, 1945, 
and State Assembly June 12, 1945.) 


Senate Joint Resolution No. 23—Relative 
ing the President and Congress the United States 
and the Surgeon Generals the United States Army 
and Navy consider the advisability of, and the spe- 
cial advantages derived from, establishing one 
more military spring areas Cali- 
fornia, and urging that affirmative action taken 
regard thereto. 

World War continues, becomes in- 
creasingly evident that American casualties soldiers 
and sailors will excess one million; and 


Soldiers and sailors who have received 
wounds have been otherwise physically mentally 
disabled are being returned increasing numbers the 
United States for convalescent and rehabilitation treat- 
ment, make possible their return the armed forces 
civilian life; and 


No. 


For editorial comment, see page 


July, 1945 


Medical experience, during many years, has 
demonstrated the great value mineral spring prop- 
erly conducted spa treatment for patients suffering from 
nervous and other physical and mental disorders; and 


California possesses many areas easy 
access, with climatic and environmental conditions 
highest order, which treatment procedures such 
those carried Saratoga Springs New York and 
Hot Springs National Park Arkansas could 
easily established; and 


Wuereas, Additicnal governmental hospitals are still 
being authorized and erected the military authorities 
now, therefore, 


Resolved the Senate and Assembly the State 
California, jointly, this Fifty-seventh Regular Session 
the Legislature, That the President and Congress 
the United States and the Surgeon Generals the 
United States Army and United States Navy are hereby 
respectfully memorialized consider the advisability of, 
and the special advantages derived from, establish- 
ing one more military hospitals mineral spring areas 
the State California, where healthful surround- 
ings and with appropriate spa-structures and equipment, 
the convalescence, health and rehabilitation large num- 
bers invalided soldiers and sailors could more 
effectively promoted and their return useful military 
civilian life more definitely assured; and 
further 


Resolved, That result such considerations; 
action taken accomplish the foregoing 


Resolved, That the attention the President and Con- 
gress the United States and the Surgeon Generals 
the Army and Navy hereby called and re-directed 
Senate Joint Resolution No. 12, unanimously adopted 
the Fifty-fifth California Legislature (Cal. Stats. 
1943, Res. Ch. 52), this same subject, copies which 
resolution were transmitted them upon its adoption; 
and further 

Resolved, That the Chief Clerk the Assembly di- 
rected transmit copies this resolution, and the 
Senate Joint Resolution the Fifty-fifth Legislature 
hereunto annexed, the President the United States, 
the Surgeon Generals the United States Army and the 
United States Navy, the President pro tempore 
the Senate the United States, the Speaker the 
House Representatives the United States, and 
each Senator and Representative from California the 
Congress the United States; and that the Senators 
and Representatives from California respectfully re- 
quested urge such action. 


President Truman Backs Wider Social Security Plan 


Senator Wagner Ask Revamp With 
White House Support 


Washington, May Robert Wagner, 
Democrat New York, stated tonight that President 
Truman will send series messages Congress soon 
recommending sweeping expansion the Social Secur- 
ity program. 

The New Yorker, chairman the Senate Banking and 
Currency Committee, disclosed also that will introduce 
the Senate next Thursday bill proposing the changes 
which said the President will recommend. 

Congressional circles termed Wagner’s proposed bill 
American version the British “birth-to-the-grave” 
Beveridge plan. 


Details Told 


Wagner told International News Service that his bill 
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Increase the Social Security tax employees and 
employers per cent each. 

Provide medical and hospital care all workers 
covered Social Security, their wives and children 
under 18. 

Raise unemployment compensation maximum 
$30. 

Federalize unemployment compensation, now handled 
the States. 

Call the Federal Government contribute the 
Social Security fund when financial help needed. 

Extend Social Security additional 15,000,000 
persons—domestic and farm workers and self-employed. 

Provide both temporary and total disability pay- 
ments. 

Make women eligible for old age pensions upon 
reaching instead Francisco Examiner, 
May 17. 


COMMITTEE ORGANIZATION 
AND MEMBERSHIP 


Alameda County Medical Association Welcomes Its 
New Executive Secretary 


The June “Bulletin” the Alameda County Medical 
Association contains the following: 


(copy) 
President’s Message 


Our Executive Secretary, Mr. Rollen Waterson, has 
arrived and becoming oriented. met with the “In- 
terim Committee” the Council, which approved broad 
objectives, list definitions, and ambitious “pro- 
duction schedule,” thus laying down the foundation for 
his work—and ours—as proceed expand our hori- 
zons and add our organized effectiveness. You will 
hear from Mr. Waterson the June meeting. sure 
attend. 

Most significant his definitions, and, his opinion 
the common denominator for all the rest, Waterson’s 
philosophy public relations: 

Public relations shall philosophy the conduct 
the affairs the Alameda County Medical Association 
that interprets every act terms the ultimate public 
interest, and then tells the public what has been done. 

Here, certainly, bed-rock foundation upon which 
build. This what has been called “enlightened selfish- 
ness,” for none can deny that our future influence and 
prosperity—our very freedom, fact—will deter- 
mined, first, how well the public, and, second, 
how well informed the public becomes regarding what 
have done the public interest. 

agree with Mr. Waterson that must constantly 
recommit ourselves the public interest. And, having 
done, may then embark upon the new ventures that 
are being planned for with full confidence that suc- 
cess, mutual profit, effective organization, and even 
deeper pride our profession, will the certain re- 
wards for our efforts. 

Welcome Alameda County, Mr. Waterson! 
confident our members have both the intelligence and the 
courage accept and apply this basic philosophy. Suc- 
cess you, Waterson! And, thereby, success us! 

Harry TEMPLETON, President. 


Radiology and Pathology New York 
Blue Cross Groups 


Congratulations and thanks are due the Hospital Asso- 
ciation New York State. Last fall the Association 
adopted resolution the effect that radiology and 
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pathology would dropped from Blue 
when medical service plans were prepared furnish 
these medical services among its benefits fee basis. 

Last month the Association announced the following 
agreement with the Medical Society the State New 
York: 


“(a) agreed that Pathology, Anesthesiology, 
Roentgenology and Physical Therapy are medical serv- 
ices and the practice medicine. 

“(b) That these specialties are recognized. 

“(c) That equitable arrangement can made be- 
tween the individual hospitals and the doctors who prac- 
tice these four specialties recognizing the above principle, 
whereby the hospital may bill for these services the 
name the the service. (This can 
done inserting the name the regular hospital bill- 
head, Instead X-ray, indicate “Professional Serv- 

“(d) Until such time Medical Service Plan 
available, there objection inclusion these 
medical services the hospital service plan contract 
long the principle recognition and proper remunera- 
tion these specialists carried “News 
Letter,” American College Radiology. 


COMMITTEE POSTGRADUATE 


Wartime Graduate Medical Meetings 


C.M.A. Postgraduate Committee presents 
below roster speakers and topics “Wartime 
Graduate Medical Meetings.” listings may have 
value program committees Component 
County Societies. 

‘7 7 7 
Under the Auspices the American Medical Asso- 
ciation, the American College Physicians, 
the American College Surgeons 


Committee 24th Zone 
Lt. Comdr. Geo. Griffith (MC), USNR, Chairman 
Naval Hospital, Corona, California 


Capt. Harry Schenck (MC), 
Wayland Morrison, M.D 
James Churchill, M.D. 


(Continued from Page 362, June and M.) 


“Internal Derangement the John Wil- 
son, Professor Orthopedic Surgery, University South- 
ern California, Los Angeles. 


Naval Hospital, San Diego, Thursday, June 
1300 


West Los Angeles and Dr. 
Sherrill, San Diego. 


Birmingham General Hospital, Van Nuys, Wednesday, 
June 13, 1500 


Present, Hoff General Hos- 
pital, Santa Barbara, Chief Radiology. 


Naval Hospital, Santa Margarita Ranch, 
Oceanside, Thursday, June 14, 1300 


“Surgery Traumatic Urinary Comdr. John 
Wear, Naval Hospital, San Diego. 


Naval Hospital, Corona, Thursday, June 14, 1300 

West Los Angeles and Dr. 
Sherrill San Diego. 

Naval Air Training Station, San Diego, Friday, 

June 15, 1500 
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San Diego. 
March Field, Riverside, Tuesday, June 19, 1530 
“Peritoneoscopy’—Capt. Ruddock, Chief Medi- 
cal Service, Naval Hospital, San Diego. 
Torney General Hospital, Palm Springs, Tuesday, 
June 19, 1530 
“Tumor Edward Butt Los Angeles. 
Regional, Hospital, Santa Ana Army Air Base, 
Tuesday, June 19, 1930 
Los Angeles. 
Naval Hospital, Long Beach, Wednesday, 
June 20, 1500 
Air Training Station, Medical Officer Command, 
San Diego. 
Station Hospital, Camp Cooke, Wednesday, June 20, 
1300 
“Cardiac Twiss Santa Ana Army 
Air Base. 
Hoff General Hospital, Santa Barbara, Wednesday, 
June 20, 2000 
“Cardiac Twiss Santa Ana Army 
Air Base. 
Birmingham General Hospital, Van Nuys, Wednesday, 
June 27, 1500 
Hospital, San Diego. 

Naval Hospital, Santa Margarita Ranch, 
Oceanside, Thursday, June 28, 1300 

Naval Hospital, San Diego. 
Naval Hospital, Corona, Thursday, 
June 28, 1300 
“Blood Bank and Allied Comdr. 
Cashman, Naval Hospital, San Diego. 


Naval Air Training Station, San Diego 


June 1—RH Factor—Capt. George Macer (MC), 
Regional and Convalescent Hospital, Santa Ana. 

June 15—Dentistry—Comdr. Garvey (MC), 
Naval Hospital, San Diego, California. 


A.A.F Regional and Convalescent Hospital—Santa Ana 
Army Air Base 


June 5—Plastic Surgery Defects Head and Neck. 
connection with colored surgical moving pictures— 
Dr. Edward Lamont. 


June 19—Differential Diagnosis Hysterias—Dr. John 
Neilson. 


Naval Hospital—San Diego 


June 7—Management the Diabetic Patient—Dr. James 
Sherrill, Scripps Metabolic Clinic, Jolla, California. 
(Meetings the Torney General Hospital, Palm 

Springs, have been discontinued during the summer 

months due the excessive heat. They will recommence 

September 15th.) 


Naval Hospital—Santa Margarita Ranch, 
Oceanside, California 

June the Ureter—Lt. Comdr. 
Rusche (MC), U.S.N.R., Naval Hospital, San 
Diego. 

June 28—Selection Proper Agent and Method War 
Anesthesia—Lt. Trotter (MC), U.S.N.R., 
Naval Hospital, San Diego. 
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Birmingham General Hospital, Van Nuys, California 


Arthur Present (MC), 
Hoff General Hospital, Santa Barbara. 


June the Management Burns and 
Their Plastic Repair—Capt. Harold Kirkham 
(MC), U.S.N., Naval Hospital, San Diego. 


Hospital—March Field, Riverside, 
California 
June 19—Peritoneoscopy—Capt. Ruddock (MC), 
U.S.N.R., Naval Hospital, San Diego. 
Station Hospital—Camp Haan, Riverside, California 
June 5—Thoracic Surgery—Lt. Comdr. Dailey 
(MC), U.S.N.R., Dr. John Jones. 
Naval Hospital—Long Beach, California 
June 20—Pathogenesis Rheumatic Fever—Lt. Comdr. 
Robt. Huntington (MC), U.S.N.R., Naval 
Hospital, Corona. 
June 14—Progress Diabetes—Dr. Howard 
June 28—Surgical Conditions the Liver and Its Ducts 
Hospital, San Diego. 
Station Hospital—Camp Cooke, Lompoc, California 
June 20—Cardiac Plan—Capt. Arthur Twiss (MC), 
A.A.F. Regional and Convalescent Hospital, Santa 
Ana. 
Hoff General Hospital—Santa Barbara 


June Derangements the Knee—Dr. John 
Wilson. 


June 20—Cardiac Pain—Capt. Arthur Twiss (MC). 


C.M.A. CANCER COMMISSION 


REPORT THE COMMITTEE CANCER CONTROL THE 
WOMEN’S AUXILIARY THE CALIFORNIA MEDICAL 
ASSOCIATION 


This year, the fight against cancer has been more than 
encouraging. Like pebble rolled from the top 
mountain, that gathers force and becomes avalanche, 
this noble work has gathered strength. Last year dur- 
ing April, 1944, $750,000 was raised the American 
Cancer Society. minimum not less than million 
dollars has been set for 1945, fight this enemy, that 
three times more deadly than war. 

Magazines, newspapers, radio spot announcements, 
and twenty-two national radio commentators have done 
much bring the campaign before the public. The 
Woman’s Auxiliary the California Medical Associa- 
tion has done its part, and eighteen county auxiliaries 
have reported. 

Eight public meetings were held; tables were manned 
during the Society’s membership drive; radio time was 
donated; educational films were shown; and members 
helped individually more ways than can be: mentioned. 
The benefit tea given Los Angeles County Auxiliary 
was another splendid activity. Sonoma County Auxiliary 
carried the entire work for the Cancer Society most 
effectively. Bakersfield, Kern and Santa Barbara counties 
each made donations $50. Other societies have given 
amounts ranging from up. ‘Two societies did not 
meet until May, the total donated cannot given 
this report. 

Due unprecedented interest, the campaign could 
not closed the end April, but was extended 
into May. Any donation marked “Cancer” and addressed 
the postmaster will reach the American Cancer So- 
ciety. The postmaster general has designated city 
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each state clearing house for funds sent mail, 
therefore, all counties will receive due credit for gifts 
from their communities. This plan makes easy for 
everyone give and answers the question, “Where 
shall send donation?” 

Let continue help every way possible, espe- 
cially encouraging individual gifts, that may all 
“Guard those love.” 

Respectfully submitted, 
Cancer Control Committee. 


National Cancer Institute Act 
Its Administration from August 1937, June 30, 1944 


The National Cancer Institute Act, signed the 
President August 1937, was recognition Congress 
the fact that greater efforts should made combat 
the ever-increasing mortality from cancer the United 
States. Many factors have contributed lengthening the 
span life and the gradual shift the age groups 
our population that more and more men and women 
are living reach the cancer age. 1936 the mortality 
from cancer had reached the point where accounted for 
approximately one death every 10. The fact that the 
name every member the United States Senate was 
signed the bill introducing the National Cancer Insti- 
tute Act evidence the public consciousness this 
problem. The act created the Public Health Service 
division called the National Cancer Institute, de- 
voted exclusively work which was hoped would re- 
sult improving the treatment for cancer and lower- 
ing the death rate from this disease. 

The law states that the purposes the Institute are— 
conducting researches, investigations, experiments, and 
studies relating the cause, diagnosis, and treatment 
assisting and fostering similar research activities 
other agencies, public and private; and promoting the 
coérdination all such researches and activities and the 
useful application their results, with view the de- 
velopment and prompt widespread use the most effective 
methods prevention, diagnosis and treatment cancer. 

The Institute was organized division the Na- 
tional Institute Health which Dr. Thompson 
was director. Dr. Carl Voegtlin was appointed the first 
chief. 

Since this law was the first national effort this coun- 
try the field cancer, the administrators responsible 
for initiating the work had model guide them other 
than the law itself which, while specific many points, 
was still general enough its terms allow wide lati- 
tude the Institute’s activities. 


The appropriations for the work the Institute from 
August, 1937, June 30, 1944, have been follows: 
Fiscal Year 


Ended June Appropriation 
565,000 


Exclusive funds for printing and travel. 


National Advisory Cancer Council 


One the first steps the organization the work 
the Institute was the appointment the members 
the National Advisory Cancer Council, advisory body 
created the act, which consists six members with 
the Surgeon General chairman officio. The Sur- 
geon General with the Council carrying out 
the powers and duties imposed the act. The law pro- 
vided that the first six members were appointed 
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groups two for and years respectively. 
each group completed their terms, their successors were 
appointed for 3-year terms. result this 
provision two members the Council are appointed each 
year, and continuity activity provided which would 
not possible all members completed their terms 
the same time. member may succeed himself, but 
may reappointed after year. 


CALIFORNIA COMMITTEE 
PARTICIPATION THE 
MEDICAL PROFESSION 

THE WAR EFFORT 


Medical Officers U.S.P.H.S. Now Part 
Military Forces 


Washington, June Truman 
executive order today declared the commissioned per- 
sonnel—about 3,000 physicians, dentists, sanitary engi- 
neers, pharmacists, nurses and scientists—of the 
public health service members the military forces 
for the duration the war. 

The order gives this personnel the same status, bene- 
fits, discipline and obligations members the other 
branches the military—San Francisco Chronicle, 
June 28. 


Illegitimacy Clause Killed Baby Adoption Bill 


Taking cognizance widespread opposition serv- 
icemen organizations and the protest the Stars and 
Stripes, Army newspaper, the Senate Judiciary Commit- 
tee the California Legislature June 14, struck out 
the provision the Johnson baby bill which permitted 
married mother give illegitimate child adop- 
tion without consent notification her husband. 

The measure remained, merely provides pro- 
cedure for prospective adoptive father repre- 
sented court adoption proceeding through power 
attorney. The bill does not relate the rights 
either natural legal father, unless the natural 
father chances the one who wants adopt baby. 

Assemblyman Gardiner Johnson Berkeley, asking 
elimination the provision which had brought outcry 
that would condone faithlessness the part the 
wife man military service abroad, told the com- 
mittee that had been found impossible draft 
amendment which would meet the objectives the State 
Social Welfare Department and the objection the 
critics. 


Psychiatric Consultants Abroad 


Five the most prominent American civilian psychi- 
atrists are now touring all Army headquarters installa- 
tions Europe study the psychological factor the 
combat infantry soldier and methods psychiatric treat- 
ment now use. 

expected that they will make 
the correlation the methods treatment and the 
mental attitudes battle-weary soldiers. 

The psychiatrists are: Dr. Karl Menninger, Chief 
the Menninger Clinic Topeka, Kansas; Dr. John Ro- 
mano, Professor Psychiatry the University Cin- 
cinnati School Medicine, Cincinnati, Ohio; Dr. Leo 
Bartemier, Professor Psychiatry, the Wayne Univer- 
sity School Medicine, Detroit, Michigan; Dr. John 
Whitehorn, Professor Psychiatry, the Johns Hopkins 
University School Medicine, Balitmore, Maryland; and 
Dr. Lawrence Kubie, Assistant Professor Psychiatry 
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Columbia University College Physicians and Sur- 
geons, New York City. 
The group left for the European Theater Opera- 


tions April 20, under the auspices Office Scien- 


tific Research and Development. 


Appeal for Release Medical Officers Who Are 
Not Needed Armed Forces 


The Executive Committee the Indiana State Medi- 
cal Association, its regular monthly meeting June 17, 
1945, authorized the publication and distribution the 
following statement: 

Now that V-E Day passed and are expecting the 
release from service part our Armed Forces, im- 
mediate consideration should given the release 
many the doctors consistent with the best in- 
terest the Armed Forces and the civilian population. 
Promptness reducing the size \the Medical Corps 
the positive aim everyone having responsi- 
bility this field. There should never time when 
any doctor being kept the military service with noth- 
ing for him professionally connecton with his 
military status. should not kept the service 
things which could well done those not 
trained physicians. Many persons have delayed ob- 
taining the medical care they should have had until their 
regular physicians get back from the war. The doctors 
the service have written glorious chapter the his- 

The Executive Committee the Indiana State Medi- 
cal Association urges that those authority look upon 
the early and prompt release physicians, when they 
can spared, matter the utmost urgency and im- 
portance,—and when say “when they can spared,” 
must understood mean that every soldier, sailor. 
marine, nurse, WAC, WAVE, SPAR, anyone else 
who needs medical care connection with military serv- 
ices will have it, even without the physicians who are 
dismissed. But after all the Armed Services are 
taken care of, any delay releasing physician should 
avoided injustice the public, unnecessary 
authority, and unfair treatment the physician who 
serving his country. 


Army Plans Special Care For Paralyzed 


Top-ranking medical officers the Ninth Service Com- 
mand Hammond Hospital, Modesto, June 27, 
recommended concentration Army paralysis cases 
two the command’s hospitals further specialized 
treatment and rehabilitation the injured veterans fol- 
lowing conference that hospital station. 

Although not specified, the recommendation implied 
that Hammond Hospital and McCaw Walla Walla, 
Wash., should selected. 

The conference also established uniform schedule 
care aid the veteran whatever hospital might 
stationed and recommended that vocational training 
started with the arrival the veteran the hospital. 

Clinics and demonstrations revealed the therapeutic aid 
wind musical instruments developing patients’ chest 
muscles and relieving organic complications and the 
value swimming exercise. 

Rehabilitation programs stressed the development 
such leather working, plastics, wood- 
working and writing, enable the men become self- 
supporting. 

Medical officers participating the conference included 
Hammond’s commanding officer, Colonel Poust; 
Colonel Luther Moore, Ninth Service 
geon; Lieutenant Colonel Beaver, command surgi- 
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cal consultant, and Lieutenant Colonel Loutzenheiser, 
command orthopedic consultant. 


Surgeon General Kirk Reports Malaria Effects 


Fear due lack information can cause more harm 
than malaria itself, Major General Norman Kirk, 
Surgeon General the Army, declared his first public 
report the effects this disease the individual. 

With the prospect thousands soldiers returning 
this country from malarious regions, General Kirk made 
appeal for better understanding the problem 
the public will realize that, with few simple precau- 
tions, malaria not disease that should give undue 
concern either infected service men their 

There are number types malaria, but the two 
that concern American troops are benign tertian malaria, 
which rarely serious disease, and malignant tertian 
malaria, which without treatment may fatal. The latter 
type cured atabrine that not problem 
when treated. The attacks malaria which 
soldiers will suffer after return this country will 
due benign tertian malaria. This the one type which 
military significance American troops. 

The service man infected with benign tertian malaria 
can continue with his usual arduous combat duties long 
takes the necessary small doses atabrine. Benign 
malaria rarely cured atabrine. However, this drug 
suppresses the disease. When man with benign malaria 
stops taking atabrine, the usual symptoms—chills, fever, 
headache, and nausea—may appear. 

the majority cases the disease has run its course 
after man has suffered few relapses, and perma- 
nent damage has been done. Out 1,000 cases, about 
one-third will have only one attack. There will about 
out 1,000 who will suffer ten relapses, and only 
about one 1,000 will have many attacks. Re- 
lapses become less acute time goes on. 

When attacks occur, the symptoms are rapidly re- 
lieved and all progress the disease quickly suppressed 
the proper medical care given the patient. most 
cases this can accomplished within hours, according 
General 

General Kirk stressed the point that malaria can 
spread only the anopheles mosquito. Even man 
infected, the anopheles mosquito cannot transmit the dis- 
ease unless has bitten the victim during relapse and 
before medical treatment has been secured. most parts 
the United States there little likelihood this since 
mosquito control measures are adequate. 

Infected individuals who are not taking regular sup- 
pressive medication are particularly subject relapses 
they engage strenuous work, they suffer from 
exposure, they indulge drinking excess. 

One phase malaria treatment that causes concern 
many victims the yellow color the skin takes 
result using atabrine. This color not due jaundice 
any other malfunctioning the body. caused 
directly the yellow color atabrine which deposited 
the skin. The yellowness will disappear few weeks 
after the use the drug discontinued. 

Deaths due malaria since the beginning the war 


have been rare. They are nearly always associated 


other diseases and with circumstances which cause de- 
layed inadequate treatment, Army records show. 
the early stages the Pacific war, malaria did more 
damage American soldiers than Jap bullets—in dis- 
abling troops, but not killing them. 


Peace and friendship with all mankind our wisest 


policy, and wish may permitted pursue it. 
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Beneficiary Membership 
March, 1944 March, 1945 


Commercial Program ........... 61,200 133,000 

Rural Health Program.......... 1,999 2,040 

22,623 12,100 

Total Membership ............ 85,822 147,140 
7 7 


The recent legislative victories with respect com- 
pulsory health insurance should cause members the 
profession re-evaluate years steps the medical pro- 
fession has taken anticipation the ever-threatening 
menace the practice medicine. 

From many legislators, the Public Health League, offi- 
cials the California Medical Association and public 
relations counsel now comes word that the presence 
physician-sponsored plan (California Physicians’ Serv- 
ice), dedicated and actually work sincere effort 
develop prepaid medical care for the low income people 
this State, was perhaps singly the most significant fac- 
tor these victories. Without such organization there 
would have been little other than age-old arguments re- 
garding principles and philosophies, etc., which have been 
rapidly losing weight method combating the issue 
compulsory insurance. 

California, course, was the first State the Union 
have formulated State-wide prepaid medical service. 
Let try now forget the early difficulties that C.P.S. 
had through achieve its present successes, and 
back the hilt. The program C.P.S. this coming 
year will directed toward expansion, with goal set 
double triple our present membership 150,000. 
There are already indications, evidenced the growing 
support industry and the farm groups C.P.S., that 
this goal may achieved early date. 

One the by-products the recent legislative session 
has been the awakening our neighboring states the 
value physician-sponsored plan. Definite interest 
has been shown Nevada, Montana, Idaho and Arizona. 
These states have relatively small populations, and with 
the exception Idaho, (where plan started and failed) 
have had experience developing medical service 
plan. Recently C.P.S. has offered help these states. 
With its experience and trained personnel, believed 
that C.P.S. could help these states get off good 
start. Once the other plans could stand their own feet, 
they course would operated the Medical Associ- 
ations those states. 

Aside from the political advantages solid block 
Western states engaged prepaid medical service, 
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there are certain practical advantages mutual value. 
C.P.S. now actively engaged enrolling membership 
large corporations. Many these have employees 
outside the past this has been distinct 
disadvantage, because were not able cover out-of- 
state members. With reciprocal arrangement with other 
plans, this would now become possible, and would open 
entirely new fields for massive enrollment new 
membership. 


Supplement Report Board Trustees 
California Physicians’ Service 


(Covering May, 1944 March, 1945. For other report, 
see CALIFORNIA AND WESTERN for April, 1945, 
pp. 223-225.) 

The Board Trustees desires supplement its an- 
nual report for the year ended March 31, 1945, hereto- 
fore presented all the administrative members. The 
board desires supplement this because feels very 
strongly that both administrative and professional mem- 
bers should fully advised the board’s views with 
respect the current campaign amongst certain physi- 
cians reject the basic premise which California 
Physicians’ Service built, that is, service, and sub- 
stitute new premise, that is, indemnity. 

well recall that the fall 1938, when the 
California Medical Association studied plans for vol- 
untary prepaid medical care organization, two alternative 
plans were drafted: one for service organization; and 
one for indemnity insurance company. Both these 
plans were presented the House Delegates its 
special meeting Los Angeles December, 1938, al- 
though the Council its previous recommendations 
the House unanimously urged adoption the service 
plan. you know, the House Delegates did adopt 
the service plan, and California Physicians’ Service was 
thereupon created. Since that time, the question serv- 
ice versus indemnity has frequently been debated, both 
within California Physicians’ Service, within the Cali- 
fornia Medical Association, and within county medical 
societies. The American Medical Association House 
Delegates has endorsed both service and indemnity, and 
this indecision has undoubtedly had some effect keep- 
ing the subject alive California. The basic arguments 
for and against each plan may concisely stated. 


theory, indemnity easier the doctors. 
pure insurance type they can understand, since all 
have had some expreience caring for patients insured 
life insurance indemnity insurance companies, such 
Aetna, California Western States, and John Hancock. 
Their type coverage indemnity, which offers only 
limited amounts cash protection the patients against 
medical and hospital charges. 

theory, service organization easier the 
patients. certain requirements relative income are 
met, the doctor obliged make charge the 
patient and receive his compensation from the Service 
funds. The patient—and this course means the public 
—is thus assured financial protection agreements 
made within the profession itself. 

have used the term “in theory” because 
six years experience operating service organiza- 
tion have found that neither the two theories 


proven one hundred per cent actual practice. 


has been engaged for several years direct competition 
with insurance companies that are functioning in- 
demnity basis. From this competition, have found 
that indemnity does rot answer the problem medical 
costs, that people not want there professionally 
supported medical service. many instances, and es- 
pecially large groups where labor comes into the pic- 
ture, this has been proved. Where the two have been 
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presented, insurance companies have 
sickness indemnity plans and urged C.P.S. and the Blue 
Cross take the health coverage, order that they 
might acquire the group life and accident and sickness 
benefits contracts. 

the cold field actual cash, where indemnity seems 
shine, all not perfect some would have the 
profession believe. must remembered that in- 
demnity plan’s schedules must published telling the 
people exactly how much money they will receive for 
each certain conditions. not need tell the 
trouble insurance companies have had when this amount 
does not meet the physician’s bill. matter how small 
big the print saying that the amount may only 
partial, the fact that the patient—and again this means 
the public—thinks this the fee. insurance com- 
panies have trouble with printed schedule, imagine 
what would happen the medical profession itself pub- 
lished schedule. Insurance companies cannot set 
the doctor’s fee, but the doctors certainly can set their 
own, and any schedule bound interpreted 
fair fee for the profession, regardless explanations. 
the maximum has again been set, and there 
escape. 

have found, stated before, our six years 
experience that the public generally, given free and 
unhampered choice between service plan and in- 
demnity plan, unhesitatingly chooses the service plan. 
However, have also found actual practice that the 
public does not rule have this free and unhampered 
choice, because sufficient number physicians object 
the service form organization and refuse work 
with it. This produces doubt the public mind 
whether the service organization can “deliver the goods.” 
have been told time and again men and women 
all walks life that only service contract for the 
entire family the lower income brackets will give 
needed protection; but the same time have been 
told again and again that until the entire medical pro- 
fession realizes this fundamental fact, the public large 
will not fully with any prepaid medical service 
plan. Instead, the public will inclined look with 
sympathy upon politicians who secure complete med- 
ical service for through government medicine, will 
inclined patronize the plans industrialists— 
company dominated medicine under which the doctor 
mere employee and has nothing whatever say about 
his own welfare. 

From our experience are certain that the public 
will never accept indemnification the final answer 
the problem the costs medical care with respect 
people the middle lower income brackets; although 
will accept indemnification the final answer for 
people the upper brackets. medical profession 
thus faced with very serious choice: Will insist 
upon offering only indemnification, and thus run the very 
real risk irritating the public the point where com- 
pulsory government medicine will accepted and en- 
acted; will the medical profession modify its natural 
desires for complete freedom the extent 
ing its own service organization, and thus receive 
from the public good will and friendliness sufficient 


forever the loud cries minorities who want 


subjugate the profession? 

Again from our experience, know that the public 
appreciates prepaid service organization and feels that 
the medical profession offering service making 
genuine and well-meant effort assist people time 
financial trouble. People respond approach which 
they instinctively know their own best interests. 
Shall now abandon this approach and substitute 
entirely different method whcih does not have the same 
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public appeal?. The Board Trustees California 
Physicians’ Service feels that make such change 
would win and lose war; that the pro- 
fession would gain little bit immediate freedom 
action, but the end would lose all freedom entirely. 
The board unanimously believes that the profession 
should not deviate any respect from its established 
basic premise, that only service contract can meet 
the needs the lower income groups. C.P.S. cannot 
help the profession beat compulsory health insurance 
under the banner indemnification. 

indemnity insisted upon and the public loses 
faith doctors, the profession has only itself blame 
for its own shortsightedness and rigid refusal respond 
this changing world. may recall that the medical 
profession bitterly fought workmen’s compensation laws, 
left the field completely insurance companies and has 
paid the price low fees, lack control over physician- 
patient relationships and loss power over industrial 
injuries ever since. Are repeat our folly? The 
Board Trustees California Physicians’ Service 
urges—no. indemnity the basis the medi- 
cal profession’s solution prepaid medicine, the people 
and its legislators will draw the future pattern for the 
practice medicine. 

The banner service may well the flag victory. 

Secretary 


COMMITTEE ASSOCIATED 
SOCIETIES AND TECHNICAL 
GROUPS 


United States Cadet Nurse Corps 
Appeal for Matriculants 
PUBLIC HEALTH SERVICE 
Facts and Figures 


relieve the serious nursing shortage producing 
graduate nurses more rapidly, Congress, June, 1943, 
unanimously passed the Bolton Act making possible for 
qualified young women interested professional nursing 
receive all-expense Federal scholarships under the 
Public Health Service. All students enrolling under 
the plan are members the Cadet Nurse Corps. 

the present time, student nurses are giving approxi- 
mately per cent nursing care civilian hospitals 
operating schools nursing. This Nation-wide replace- 
ment graduate nurses student nurses our civilian 
hospitals has made possible for greater numbers 
graduates into the military and has also prevented 
the collapse civilian nursing care here home. 

Corps members are not placed the pay roll the 
Federal Government. Schools nursing approved under 
the Bolton Act receive allotments from the Public 
Health Service help meet the cost equipping and 
instructing Cadet Nurse Corps members. 

This grant-in-aid program. 

Applicants not have prove financial need 
order eligible for the Cadet Nurse Corps 
was the case the former limited Federal nurse 
training program. 

Any member the Corps enrolled days prior 
the end the war will permitted complete her 
training under the Cadet Nurse Corps plan. 

You Are Accepted: 
You Promise: 

Cadet Nurse that you will remain military 
essential civilian nursing for the duration the war. 
You Will Receive: 

complete nurse education and become professional 
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registered nurse Training State accredited 
school nursing participating under the Bolton 
The benefits tuition and fees Room and board... 
Books Official Cadet Nurse winter and summer 
forms for optional outdoor wear School indoor uni- 
forms monthly spending allowance $15 during 
the first months Pre-Cadet $20 month for 
least $30 month for the remaining months until gradua- 

Upon graduation, and Registered Nurse, you 
will ready for employment the essential nursing 
service your choice. 

You Will Wear: 

Your official uniform with pride 
You Qualify?: 

alert young American woman, are you qualified 
respond your country’s call for 60,000 new student 
nurses? Test yourself the following questions: 

Are you between the ages (depending 
State and school regulations) and 35? 

Are you sound health? 

Are you high school graduate good scholastic 
standing, have you had some college education? 

Are you interested people? 

you enjoy the sciences? 

Have you sense humor? 

Have you orderly mind? Are you neat? 

Are you deft with your hands? 

Are you quick grasp what you see, read, hear? 

Are you able meet the entrance requirements 
your chosen nursing school? 

Where Apply: 

For detailed information the Cadet Nurse 
Corps, get touch with your local hospital. join 
the Corps, apply the nursing school your choice. 
list the more than 1,100 schools participating the 
Corps program may obtained mailing the coupon 
below. 

Select the school that right for you. Applicants 
are advised secure information from least three 
schools before making decision. 


Box 88, New York 

Please send free information and list approved 
schools. 


education is: (Circle highest year completed) 


(If school not employed please indicate) 


Nurse Goals and the Record Date 


July the Army must have 60,000 nurses. 

May the number serving the Army was 
51,000. 

July the Navy must have 11,500 nurses. 

May the Navy’s need for nurses had been met. 

July the Veterans’ Administration must have 
6,000 nurses. 

May the number serving the Veterans’ Ad- 
ministration was 4,000. 

Sixty-three per cent the nurses serving with the 
armed forces July, 1944, had been drawn from 
the institutional nursing field. Mostly, they came from 
non-federal civilian hospitals, which 1944 admitted 
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close one-half million more patients than 1943. 
How did the hospitals carry despite great loss 
nurses? 

The valiant services thousands nurses hospital 
staffs, student nurses, nurses aides and other vol- 
unteers, well the superb response inactive nurses 
wartime needs, are responsible for the amazing volume 
service hospitals have provided these critical times. 


Shortage Nurses Civilian Practice 
(copy) 


1790 Broadway, New York 19, New York 
June 18, 1945. 
the Editor:—It the suggestion Dr. Herman 
Kretschmer, president the American Medical Asso- 
ciation, that are writing you. 

need your understanding and assistance dealing 
with the shortage nurses for civilian service. This 
shortage continues, even though the Army longer 
actively recruiting nurses. Nearly per cent all 
active nurses are now serving with the armed forces. 
Any marked reduction the proportion needed still 
the future. 

least two resources can still drawn upon 
many communities: (1) inactive retired nurses, who 
may found and induced return active service; 
(2) nurses now doing less essential work who may 
take essential positions. 

The assistance the medical profession will continue 
extremely important developing these resources 
locally. Whether assigning private duty nurses 
patients but those acutely ill, encouraging office 
and other nurses who are making full use 
their nursing skills take positions where they can 
so, utilizing physician’s natural contacts 
locate inactive nurses, there question that the medi- 
cal profession can extremely helpful. 

Dr. Kretschmer said recent letter us: think 
the physicians can great help they will con- 
serve nursing personnel. personally, refuse pointblank 
permit patients have nurses unless they actually 
need them, even though the patients may upset 
the deprivation.” 

Sincerely yours, 
(Signed) WICKENDEN, 
Executive Secretary. 


COMMITTEE HOSPITALS, 
DISPENSARIES AND CLINICS 


Facts About Hospitals 
HOSPITAL FACTS: 


Average daily census 1944........ 1,299,474 
Total patient days hospital care......... 475,607,484 
Commarison 411,000,220 
Number babies born hospitals 1944...- 1,919,976 
Number hospital beds 1944..... 1,729,945 


WHERE SCIENCE AND MERCY MEET: 


More than years have been added the average 
length life the general population the United 
States through increasing mastery over disease hos- 
pitals and medical science the past years. 

Infant mortality now less than half that 
years ago. 

The average length life now approximately 62.8 
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years. When deaths enemy action are discounted, the 
average rises 64.2 years. 
BETTER HEALTH FOR ALL: 

Postwar expenditures $1,193,133,185 may antici- 
pated for the purchase 180,826 new non-federal hos- 
pital beds bring the national total one for every 

addition, non-federal hospitals the general and 
allied types plan invest approximately $177,000,000 
new construction after the war—$12,880,000 rehabili- 
tation, $3,400,000 reéquipment, and $13,133,000 new 
equipment. 

Five thousand varieties commodities and supplies 
are purchased annually hospitals cost $750,- 
000,000. For each dollar original investment 
hospital plant, $.35 spent yearly for commodities, 
supplies, and maintenance. 

Prepaid hospitalization plans are means toward 
Better Health for All. Blue Cross now has million 
subscribers. 1945, Blue Cross will pay $90,000,000 for 
subscribers’ hospital bills. Blue Cross under individual 
community sponsorship. There were 400,000 Blue Cross 
babies 1944. 

One person ten faces hospital bill every year. 
Counting commercial and company plans, 37,000,000 
Americans are covered hospitalization insurance. 
HOSPITALS FIGHT TWO FRONTS: 

There are 60,000 doctors the Army and Navy medi- 
cal corps. 

One out nurses now the service—when re- 
cruitment goals are reached, the ratio will 

There are 44,000 nurses the Army Nurse Corps— 
per cent overseas assigned overseas units. There 
are 9,165 nurses the Navy Nurse Corps. 

There are 274,405 registered active graduate nurses 
the United States, plus 135,000 student 

The mortality rate among war wounded this war 
only out 100—2 out 100 the Navy. 

the end 1944, the present war has cost the lives 
8,000,000 men killed action dead wounds. 
This roughly the same figure the total World 
War 

losses: 200,000—between and times total for 
World War 

German: Over million; 800,000 1944 alone. 

Japanese: More than 600,000—far exceeding aggregate 
for all preceding wars which she had engaged since 
she first began emerge world power years 
ago. Admits 168,999 killed and wounded 1944, but 
death losses alone are estimated between 350,000 and 
400,000. 

Russian: Over million; 550,000 1944 alone. 

British: 125,000 dead; 2/3 from British Isles. 

French: 10,000 15,000. British and French losses 
are still well below those 1914-1918, largely because 
the difference the character military operations 
Western Europe the two wars. 

Chinese: 50,000. 

Former Axis Satellites: mostly Rumanians 
Southern Russia and the Crimea. Hungary lost half 
many Rumania. 

The year 1944 was the third succession which 
the total military death losses action for all belliger- 
ents approached exceeded million; was the fourth 
succession which the year’s toll was scale 
comparable the annual losses World War 
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Hill-Burton Federal Hospital Construction Bill 
(S. 191) 


The Hill-Burton Hospital Construction Bill (S. 191) 
was introduced the Senate, January 10, 
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Senator Lester Hill Alabama for himself and Sena- 
tor Harold Burton, Ohio. 

calls for appropriation 110 million dollars, 
million which will available assist states 
surveying their needs for additional hospitals. Another 
million will used defray administration expenses, 
the remaining. 100 million expended aid states 
constructing new hospitals. 

state level the hospital survey and construction 
program will administered designated state 
agency, assisted advisory council composed 
groups, and state agencies, concerned with the opera- 
tion, construction utilization hospitals.” 

number state legislatures have already enacted 
laws: specifying the State health department the State 
agency. The American Hospital Association 
American Medical Association have approved the bill; 
its passage practically assured. 

The bill defines hospital include “public health 
centers and general, tuberculosis, mental chronic dis- 
ease and other types hospitals and related facilities, 
such laboratories and central service facilities 
operated connection with hospitals.” This language, 
may presumed, would include what has been lately 
referred “diagnostic centers.” 

Some respectable leaders medical opinion have 
questioned the desirability building 


and medical centers without first making sure that 


competent medical personnel will available the 
community staff them. Dr. Victor Johnson has 
said, “The mere construction facilities not itself 
any guarantee area that will have sufficient 
medical care high quality.” 


The same true so-called diagnostic centers. 
say that some areas lack “diagnostic facilities,” term 
used practically all recommendations for improvement 
medical care, miss the point entirely. What these 
areas need are well trained radiologists and pathologists, 
not “facilities.” desirable that there some under- 
standing just what meant all the talk one hears 
about diagnostic centers. 


None the agencies which have recommended the 
creation diagnostic centers necessary step im- 
proving medical service has clearly defined exactly what 
meant the term. Neither has there been any clear 
explanation just how such centers are formed, 
whom, and what communities. 


seems doubtful that anyone would seriously recom- 
mend the creation diagnostic centers metropolitan 
areas small cities which now enjoy the services 
private radiologists and pathologists. may 
sumed, therefore, that diagnostic centers are recom- 
mended only for sparsely settled areas for general prac- 
titioners who not have easy access the services 


Obviously the amount diagnostic work done 
such areas not sufficiently large attract private 
practitioners radiology and pathology such spe- 
cialists would already have established practice there. 
The inescapable conclusion that diagnostic centers 
rural areas, with full-time radiologist and pathologist 
attendance, would have subsidized private 
state funds. 

can expect considerable amount discussion 
these matters during the next few years. Radiologists 
should inform themselves concerning the proposals and 
should prepared advise interested agencies con- 
cerning the need for diagnostic centers, the nature 
their services, and the method their administration. 

(Ed. copy the printed hearings the 
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Hill-Burton Hospital Construction Bill 
peared Job 72067 the United States Government 
Printing Office, Washington, 1945. Application for 
copy the hearings held February and March, 1945, 
the same being report some 318 pages, may 
obtained writing the United States Government 
Printing Office, the Senate Committee 
Education and Labor, James Murray Montana, 
Chairman, writing one the two Senators from 
California: Senator Hiram Johnson, Senator 
Sheridan Downey California, c/o Senate Office 
Building, Washington, D.C.) 


Legal Obligation California Citizens Pay 
For County Hospital Care 


(copy) 
Office 
HEALTH 
City and County San Francisco 
June 13, 1945. 


the Editor: Enclosed copy letter from Mr. 
Riordan, Attorney for Bureau Delinquent 
Revenue, regarding hospitalization San Francisco 
public hospitals. thought you would interested 
seeing the proper interpretation the ruling. 
Sincerely, 
(Signed) M.D., Director. 
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(copy) 
Crry anp County SAN FRANCISCO 


Bureau Delinquent Revenue Collection 
Tax Office 
Room 107, City Hall 
June 11, 1945. 

Dr. Geiger 
Director, Dept. Public Health 
101 Grove Street 
San Francisco California 
Dear Sir: 

This acknowledge receipt and thank you for 
the clipping taken from the Bulletin the San Fran- 
cisco County Medical Society, entitled “City Loses 
Hospital Case” citing article which appeared 
CALIFORNIA AND WESTERN March, 1945. 

The article refers action instituted the City 
and County San Francisco against Binnie Mitchell, 
also known Mrs. William Perry, and states that per- 
sons receiving hospitalization San Francisco public 
hospitals are not liable for the cost thereof unless 
investigation made the proper authorities 
their ability pay. This correct statement law, 
but the article then points out that the action was for 
the recovery services rendered the defendant the 
San Francisco Hospital and that evidence was offered 
the determination the Board Supervisors 
the pecuniary ability the defendant pay for the 
hospital services. 

The report not altogether accurate. The facts are 
follows: 

The action was based upon 
rendered Julia Williams, the aged mother Binnie 
Mitchell, alias, patient the Infirmary the 
Laguna Honda Home. Under the provisions Section 
2576 the Welfare and Institutions Code, aid rendered 
indigents shall charge against the spouse, parent 
and adult child the recipient thereof and the company 
rendering aid shall entitled reimbursement therefor. 
This section further requires that the Board Super- 
visors the county rendering aid shall determine the 
spouse, parent adult child, any them, have 
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financial ability support contribute the support 
the recipient and were pecuniarily able support 
contribute the support the recipient during the 
time aid was rendered. The Court gave judgment 
favor the defendant because plaintiff failed prove 
that the Board Supervisors had made any investiga- 
tion, finding, determination the pecuniary ability 
the defendant contribute the support her 
mother, required the provisions said Section 

2576 the Welfare and Institutions Code. 

should observed, however, that there distinc- 
tion between those cases where the county seeks reim- 
bursement from the responsible relatives persons who 
receive public aid and those cases which the county 
proceeds directly against the person receiving such aid. 
Section Ordinance 18.102 (Section 151 Article 
Chapter Part the San Francisco Municipal 
Code) provides that all persons admitted the San 
Francisco Hospital belonging the classifications herein- 
below set forth shall investigated the Director 
Health and shall determine the financial ability 
such persons pay, whole part, for the institu- 
tional services rendered. 

physically defective and physically handicapped 
person under the age years, whose parents are not 
financially able secure proper treatment: 

dependent, partially dependent, poor, sick per- 
son, who possesses the required residential qualifications 

account accident sudden sickness injury, 
sudden public emergency calamity disaster; 

person the active stages tuberculosis 
wards established for the treatment such persons; and 

and County Hospital with contagious, communicable 
infectious disease. 

The foregoing ordinance was encated pursuant Sec- 
tion Chapter 761 the Statutes 1933, now 
incorporated into Section 2600 the Welfare and In- 
stitutions Code, which provides that the Board Super- 
visors any county may establish its own policies with 
reference the amount property, any, person 
shall permitted have while receiving public assist- 
ance, the end that far possible, applicant 
for public relief shall required apply his own prop- 
erty his support. 

Summing up, may said that there are two distinct 
classes persons against whom the county may seek 
reimbursement 

First: spouse, parent adult child recipient 
aid provided that the Board Supervisors shall have 
first determined such spouse, parent adult child, 
any them, had, the time the aid was given, and 
have, the time the matter presented said Board, 
sufficient financial ability reimburse the county for 
such aid. 

Second: those cases wherein the Director Health 
has determined that the person receiving public aid has 
financial ability reimburse the county, whole 
part, legal proceedings may instituted against such 
recipient without necessity for any determination the 
Board Supervisors. 

have gone some length endeavor dis- 
tinguish and delimit the holding the Mitchell case 
because, the very nature their duties, the members 
the medical profession are quite frequently contact 
with those classes persons whose right and duties are 
directly involved. 

Very truly yours, 

(Signed) Attorney for 

Bureau Delinquent Revenue Collection. 


COMMITTEE HEALTH AND 
PUBLIC INSTRUCTION 


California Tuberculosis and Health Association 
Activities 

Strengthening state and local health department 
programs, building the necessary hospital beds and pro- 
viding for the family the tuberculosis bread-winner 
under treatment are three goals program enunciated 
Dr. Herman Hilleboe, chief, Division Tubercu- 
losis Control, Public Health Service, recent 
symposia conducted the California Tuberculosis and 
Health Association Los Angeles and San Francisco. 


Dr. Hilleboe pointed out that states not have 
full-time tuberculosis control officer and that many are 
lacking adequate field services. His division, through 
financial aid and the temporary loan personnel and 
equipment, ready augment and improve state and 
local public health programs. 

Dr. Hilleboe said that approximately 150,000 beds, 
based the standard beds for each death, 
the minimum requirement for tuberculosis control 
the United States. present, there are approximately 
100,000 beds, leaving shortage 50,000 beds. His divi- 
sion assumes that state and local communities want 
provide the major share the cost construction 
hospitals and additional beds and that proper that 
they should maintain jurisdiction over them. 


provide certain minimum social and economic 
security for the family the man who patient 
tuberculosis hospital, the Social Security laws should 
amended, recommended. Unless some such atten- 
tion forthcoming the best benefits medical care 
largely offset economic worries and the danger that 
the man will not remain isolation until treatment 
completed. 


advising local associations regarding case-finding, 
Dr. Hilleboe warned against overlooking the small in- 
dustrial plants which ordinarily employ about per- 
sons. pointed after the war, industry ex- 
pected employ 70,000,000 persons, the majority 
small plants. 

Dr. Hilleboe said that whereas only from 
per cent the patients entering sanatoria have tuber- 
culosis early stage, more than per cent the 
cases first reported through industrial surveys are the 
minimal stage. warned against attempting diag- 
nose the basis x-ray examination alone and 
pointed out that lay workers too often forget that the 
miniature film project only screening process. 

Rehabilitation should start with the discovery the 
case, according Dr. Hilleboe. 

Although authorized ask for appropriation 
$10,000,000 for its first year, the division requested 
less than $2,500,000 for the fiscal year, 1945, the 
grounds that could not widely expend any more this 
time. The 1946 budget, already approved the budget 
committee, calls for $6,047,000. this total $5,200,000 
will used for granting aid the state. Research 
calls for the expenditure $250,000. 

Dr. Hilleboe said that this appropriation represents 
far more than has ever been spent for tuberculosis re- 
search single year, but that under the division’s 
plan will have the effect expenditure million 
and quarter dollars. Instead spending the money for 
“an ivory tower” for small isolated group scientists, 
will systematically fed into laboratories and re- 
search departments throughout the United States aug- 
ment existing facilities and personnel. 
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Diphtheria San Francisco—1945 


San Francisco, June 18, 1945. 


the Editor:—On May this year report 
diphtheria was made the beginning what seemed 
definite upward trend. After six weeks, the incidence 
still remains level. 

The following tabulation submitted for comparable 
period over the past five years: 


Cases Deaths 


Total cases for less than six months 1945 equal 
the total for the entire year 1944. Seven deaths have 
been reported the current year, greater number than 
any annual total since 1938, when there were nine deaths 
reported. 

The distribution cases such that little significance 
can attached seasonal incidence except that 
cases were adults. Likewise, for the year ending June 
16, 1945, cases were reported, were children, and 
only one these had been immunized. 

desired emphasize that immunization against 
diphtheria will eliminate this disease and parents are 
urged avail themselves the many opportunities for 
this many agencies San Francisco, particularly the 
Department Public Health. 

Sincerely, 
Director Public Health, 
City and County San Francisco. 


Second Lasker Awards for Fertility Research and 
Maternal Care Announced Planned Parenthood 

For the second successive year, two $500 Lasker 
awards will given through the Planned Parenthood 
Federation America, Inc., for significant contributions 
the improvement maternal health care and for re- 
search human fertility. 

The two Albert and Mary Lasker Foundation awards 
were announced recently Dr. Upham, chair- 
man the Federation’s National Medical Advisory 
Council, who said: “We still know less about the science 
reproduction than the science mechanized warfare, 
and health care for pregnant mothers, many parts 
the country, still years behind medical knowledge.” 

Two similar awards were presented last January 
Dr. John the Department Anatomy, 
Cornell University Medical College, and Dr. Felix 
Underwood, executive office the Mississippi State 
Board Health. 

individual wishing qualify for the awards, 
suggest the name scientist, physician public 
health official who might so, should 
Medical Committee, Planned Parenthood Federation 
America, 501 Madison Avenue, New York 22, New York. 


Medical Corps Sets Record Okinawa 
New High Mark Saving Lives Established Doctors 


Okinawa, May 14—Though the grim battle Oki- 
nawa has become the costliest campaign the Pacific 
war, one bright beam hope shone tonight—the Tenth 
Army’s Medical Corps has set new record saving 
the lives steel shattered boys brought their care. 

Army, Navy and Marine casualties, the basis 
official reports, totaled more than 23,000 prior the cur- 
rent bloody offensive the island’s southern sectors. 


these, the greater majority were saved the Amer- 
ican medics’ skill and the nurses’ and corpsmen’s care. 


New Record 


While the previous record the Pacific war showed 
approximately per cent the casualties reaching Medi- 
cal Corps aid eventually died, and 6.8 per cent died from 
wounds Saipan, Okinawa’s record stands per 
cent—only slightly above the 2.8 per cent tallied 
Europe where, the words Tenth Army surgeon, 
“they got everything they wanted.” 

The Tenth Army’s chief surgeon, Col. Frederic 
Westervelt Carlisle, Pa., explained the low rate 
Okinawa: 

“We did borrowing and stealing surgeons every- 
where could,” Westervelt declared. 

“We got equipment the same way; and taught every 
one how save lives, not build reputations.” 

There more than that simple statement, how- 
ever, and mostly traced good judgment and hard work 
the surgeons operating elevén hospitals under Wester- 
velt. Units with five operating tables have been handling 
many 200 operations twenty-four hours, cases 
bad that one man needed forty pints blood, while 
another was the table nine hours, holding other 
urgent operations among the backlog casualties. 

Need Urgent 

Without denying the wisdom sending everything 
possible Europe for finishing that job first, Wester- 
velt nevertheless pointed out that—while having “as much 
surgical talent can use with the equipment 
Tenth Army certainly can use more equip- 
ment. 

Hospitals Okinawa are the field type designed 
handle the usual run garrison cases—illnesses, acci- 
dents, and forth—but not per cent surgery cases 
combat hospitals ere expected do. 

Westervelt explained that “there are combat type 
hospitals the Pacific,” but hastened add that the 
Tenth Army’s equipment “the best the Pacific.” 

The chief surgeon credited the judgment his men— 
good surgery—for the record. Nearly 100 Army nurses 
already are ashore and they are the best sports the 
Examiner, May 15. 


Tomorrow’s Country Doctor 


The busy Army Medical Corps has found time 
find out how many the doctors now service ex- 
pect return their home communities after the war. 
Questionnaires sent 21,029 uniformed medical men 
brought answers that 9,649 were determined back 
their old places residence and resume practice. 
Only 4,310 said they would not return old practicing 
fields, others were not certain, and some said they never 
intended doctors again. 

Many the doctors the armed services were not 
practicing before the war. They went from schools 
hospitals and from internships the services. Inasmuch 
most the older men indicated they would return 
the larger cities, from the younger group that the 
country doctor the future come. may not 
look like the “old-fashioned country doctor,” but will 
man modern training and concentrated experi- 
Tribune, May 11. 


Bill Draft Medical Help for Veterans 


wartime draft provide medical personnel for the 
Veterans’ Administration was called for legislation 
introduced May 26, Representative Rankin (R., 
Miss.) after conference with President Truman. 

The chairman the House Veterans’ Committee told 
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reporters the legislation, which said would enable the 
Veterans’ Administration improve its medical organi- 
zation, had the backing “in principle” Mr. Truman. 

Its details, added, were not discussed the confer- 
ence with the President, which was attended also 
Brigadier General Frank Hines, head the Veterans’ 
Administration. 

will untie the Administration’s hands the selec- 
tion doctors and nurses and permit the payment 
sufficient salaries obtain the best available medical per- 
sonnel care for Rankin said. “It will per- 
mit the replacement incompetent doctors with the type 
medical personnel the veterans are entitled to.” 

The bureau would include medical corps, dental 
corps, nurse corps, and administrative corps under 
which would dietitians, therapists and 
sonnel, 

the head the bureau would surgeon general 
and working with him would five assistants paid from 
$9,000 $12,000 annually. 


Venereal Diseases Clinics—San Francisco Depart- 
ment Public Health 

report under above caption, with date June 12, 
1945, has been received from Geiger, M.D., Di- 
rector Public Health for the City and County San 
Francisco. Report follows: 

The statistics cover the period from May 1944, 
through April 30, 1945. 

1241 patients were under treatment for syphilis, 
during which time 23,631 syphilis treatments were ad- 
ministered. 

1559 patients were under treatment for gonorrhea, 
during which time 14,272 gonorrheal treatments were 
administered. 

100 per cent the above gonorrhea patients were 
treated with sulfonamide, and who failed sul- 
fonamide medication were given penicillin medication. 

Some these sulfonamide-treated patients were placed 
initially penicillin therapy San Francisco City 
Clinic view the fact that they had previously failed 
sulfonamide medication. estimated that this rep- 
resents from per cent per cent the patients 
who were treated during this period. 

Review the records San Francisco City Clinic 
shows that per cent the gonorrhea patients treated 
sulfonamide medication were found have positive 
gonococcic culture following asymptomatic 
Some the gonorrhea patients treated with sulfona- 
mides failed develop asymptomatic state. There- 
fore, the actual failure rate would higher than this: 
however, the records immediately available not show 
the number these patients. 

estimated, however, that approximately per 
cent per cent our gonorrhea patients treated 
within the last year sulfonamide medication have 
failed respond satisfactorily that medication. 

per cent the gonorrhea patients under con- 
sideration were treated with penicillin. 

all the gonorrhea patients San Francisco City 
Clinic who were given penicillin medication from 
50,000 units 200,000 units, which has been the treat- 
ment range, per cent failed. interest note 
that the failure rate between the sexes are not sig- 
nificantly different. 

important point out that since October, 1944, all 
our sulfonamide-resistant gonorrhea patients have 
been placed 200,000 units penicillin. Those patients 
who had been treated 200,000 units penicillin have 
shown per cent failure rate. Here, again, there has 
been significant difference failures among the sexes. 
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This observation confirmed other authorities. 

Since May 1945, have discontinued the routine 
administration sulfonamides gonorrhea patients, and 
are placed initially penicillin therapy. 
This consists the administration 200,000 units 
penicillin, administered two-hour intervals over 
eight-hour period, with the first injection 
having twice the number units the subsequent 
injections. 

Penicillin oil requires the use calcium penicil- 
lin, sodium penicillin not readily miscible oil. 
Calcium penicillin consists the mixture the penicil- 
lin per cent beeswax and peanut oil. Calcium penicil- 
lin not the present time available the civilian 

Opportunity was available, however, treat 
patients penicillin oil, with per cent failure 
rate. One should not consider this figure all significant 
because the sample entirely too small and the obser- 
vation period not prolonged duration. 

During the time the patients received sulfonamide 
medication for gonorrhea grams 
were administered over five day period, the medica- 
tion consisting the administration one gram 
sulfathiazole four-hour intervals, four times daily. 

above explained, are now using 200,000 units 
penicillin the treatment gonorrhea patients. 

10. San Francisco City Clinic not treating syphilis 
patients with penicillin. 

The customary accepted dosage penicillin for the 
treatment syphilis patients varies from 1,200,000 
2,400,000 units penicillin. Unfortunately, the use 
penicillin the treatment syphilis has become 
markedly confused, each investigator more less using 
the dosages penicillin arbitrarily choses, and the 
majority them combining this medication with various 
amounts arsenicals and heavy metal. This condition 
very unfortunate because the medical profession has 
lost the opportunity adequately evaluating the thera- 
peutic efficaciousness penicillin, itself, the treat- 
ment 

All those patients with primary and secondary syphilis 
who have been given rapid treatment through the San 
Francisco City Clinic have been referred local Uni- 
versity Medical Service for such rapid penicillin treat- 
ment. 


SUMMARY 


Probably the most efficacious method administration 
penicillin will beeswax and oil, some other 
preparation which delays the absorption penicillin. 
further observed that has been necessary 
administer sodium penicillin two-hour intervals 
order assure the maximum therapeutic value the 
medication. Penicillin oil, appears, makes possible 
administer penicillin easy intervals. 

However, attention directed the fact that there 
imporant maintain constant blood-level 
lin the treatment syphilis, sporadic periods 
high concentration and low concentration are desirable 
the treatment syphilis. These questions can only 
answered time. 

anticipated that when calcium penicillin bees- 
wax and oil available attempts treat primary and 
secondary syphilis patients out-patient basis with 
penicillin will made. The most recent reports from the 
United States Public Health Service rapid treatment 
centers indicate that during the present short observation 
period the treatment syphilis with penicillin, the 
therapy choice the administration from 1,200,000 
units penicillin 2,400,000 units penicillin, com- 
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bined with five injections clorarsen and three injec- 
tions heavy metal. However, definitely recom- 
mended that observation should follow this type ther- 
apy until the true efficaciousness penicillin, itself, has 
been adequately evaluated, which may months years. 

Finally, paramount importance point out 
that penicillin now publicly regarded panacea for 
the cure gonorrhea and syphilis, and the generally 
accepted opinion that penicillin has proved more 
efficacious the treatment gonorrhea than has 
the treatment syphilis. also necessary point 
out that the administration penicillin the treatment 
gonorrhea tends mask the clinical symptoms pri- 
mary and secondary syphilis that might co-exist. The 
medical profession and public health authorities have 
added responsibility the treatment gonorrhea over 
that which they had the period sulfonamide medica- 
tion gonorrhea that there are likely more 
missed cases syphilis because the masking the 
early clinical symptoms syphilis the treatment 
gonorrhea with penicillin. Present indications are that 
all gonorrhea patients should observed over nine- 
month period following penicillin for gon- 
orrhea order assure the individual freedom 
syphilis infection and order protect the public 
health. 
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1943 venereal diseases cost national industry 
$12,400,000. 

The national cost syphilitic insane $31,000,000. 

The national cost for the syphilitic blind $10,- 
000,000. 

The number cases syphilis and gonorrhea re- 
ported San Francisco since 1940 follows: 


Year Syphilis Gonorrhea Total 
3,352 4,036 7,388 


The projected rate reporting syphilis and gonor- 
rhea for 1945, accordance with our experience for the 
first half year 1945, will 10,000 cases which repre- 
sents increase per cent over 1944. 

Syphilis the cause one out every twelve first 
admissions mental hospitals. 

Fifteen per cent patients with syphilis examined 
the San Francisco City Clinic are found have neuro- 
syphilis, which would lead insanity paralysis not 
treated. 

Syphilis causes cerebral hemorrhage (stroke) and 
heart disease. About one per cent the patients with 
syphilis examined the San Francisco City Clinic have 
heart disease. 

During one and one-half years (1944 and 1945) 
performing serologic surveys, 34,000 blood tests were 
performed which 3,300 were positive. Approximately 
2,600 patients were diagnosed having syphilis and 
these almost 1,300 had previous treatment knowl- 
edge their infection. 

Any inability continue such serologic surveys will 
result failure find 1,500 previously unknown syphilis 
cases year. Approximately per cent these pa- 
tients will become dependent upon official care because 
failure find them. This will result official 
expenditure for their care approximately $1,500 per 
year per person $225,000 annually. The expected de- 
pendency community family these patients 
estimated approximately ten years. 
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“Controlled Sterilization” 
Bishop Favors Death for Sub-Normals 

Nottingham, England, May Ernest Wil- 
liam Barnes the Church England today advocated 
euthanasia, easy death, for defective children and 
medically controlled sterilization lessen what called 
the “scrub population.” 

“Fairly often hear child being born pitiably 
defective mind body and the parents’ relief when 
dies,” the bishop Birmingham told the 
annual Congress. 

convinced that such cases euthanasia should 
permitted under proper safeguards. Equally, from 
Christian standpoint, see the matter, there ob- 
jection medically controlied sterilization. 

“We England have avoided those problems, but they 
are problems which, for our national welfare, must 
ultimately try solve.” 

said bad racial stock was growing source 
anxiety thoughtful men every country where West- 
ern civilization prevailed. 

the development cattle, declared, herds breed- 
ing random sooner later develop “scrub cattle.” 
Under harsh social conditions other centuries, 
added, defective children were not able survive, but 
today, with human social services, problem children grew 
create problem families, and consequently scrub 
population was appearing and war intensified the process.” 

Dr. Barnes said science did not know enough the 
laws which bad good qualities were inherited 
lay down adequate rules for improving the qualities 
racial stocks. 

“We know,” added, “that mental defects are in- 
herited and some improvement present tendencies could 
made sterilizing our Fran- 
cisco Chronicle, May 21. 


10,000 Insane Said Sterilized California 

total 10,000 insane persons have been sterilized 
California, the Journal the American Medical As- 
sociation revealed April 26. 

California led the list states which have steriliza- 
tion laws, followed Virginia and Kansas. 

The report, submitted Birthright, Inc., Prince- 
ton, J., organization devoted fostering nation- 
wide sterilization program, disclosed that total 20,600 
insane, 20,453 feeble minded and 1,563 other persons have 
been sterilized the states 


Sterilization Laws* 

CALIFORNIA AND WESTERN MEDICINE, its issues 
May, 1941, page 296 and June, 1941, page 360 printed 
two articles “Vasectomy and Salpingectomy under 
California Law,” Hartley Peart, Esq. 

The “Human Betterment Foundation” Pasadena, 
California, has issued interesting leaflet “Human 
Sterilization and other literature. The following 
one their tables: 

TABLE 
eugenic sterilization operations performed the 
United States under state laws, January 1940. 
7 7 

The following table shows the year which the first 
sterilization law was adopted the various states the 
United States listed below; and the number steriliza- 
tions performed under such laws January 1940, 
males and females being segregated. 

7 7 7 

similar table compiled annually the Human 

Betterment Foundation, 321 Pacific Southwest Building, 


Pasadena, California, from which organization copies 


For other references sterilization, see 47. 
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this table and other literature dealing with the 
topic eugenic sterilization can obtained writing 
the Foundation. 


Year First Sterilizations Performed 
State Adopted Male Female Total 
Connecticut ........ 1909 386 409 
Indiana 1907 490 413 903 
1913 1,294 886 2,180 
1913 484 1,550 2,034 
Minnesota .......... 1925 350 1,409 1,759 
1928 146 360 506 
1923 127 182 
1915 146 226 372 
New Hampshire .... 1917 330 
New York* ........ 1912 
North Carolina .... 1919 178 680 858 
North Dakota ..... 1913 156 322 478 
1931 348 433 
1917 527 863 1,390 
South Carolina ..... 1935 
South Dakota ...... 1917 185 339 524 
1924 1,442 2,011 3,453 
Washington 1909 145 417 562 
West Virginia ..... 1929 
Wisconsin ......... 1913 151 916 1,067 
Voluntary sterilizations state penitentiaries the 

State California, not included above—536. 


The above figures were furnished state authori- 
ties. 

The states not listed, have sterilization laws. 

*The New York law was declared unconstitutional 
1918. 


America’s Hospitals—Their Functions 


Despite shortages nurses, laboratory technicians and 
doctors, American hospitals 1944 gave four million 
more days patient-care than 1943, Dr. Donald 
Smelzer, president the Amreican Hospital Association, 
recently told nation-wide radio audience when was 
guest honor “Your America,” the Mutual network 
program the Union Pacific Railroad. 

his address, featured May “Your America” 
observance National Hospital Day, Dr. Smelzer 
announced that order meet increased public demand 
for hospital care, postwar building projects are proposed 
which will add more than 180,000 hospital beds the 
nation’s total. pointed out that this figure does not 
take into account plans for government hospitals. 

Dr. Smelzer’s remarks the program follow full: 

“In contrast the Nazi and the Japanese, one the 
ambitions America has always been preserve and 
protect human life. this end, have established fine 
hospitals, medical schools and research laboratories. 
result, entered the war with more graduate physi- 
cians and surgeons than any other country. 

“Similarly, have developed more nursing schools. 
Latest figures showed that Japan had schools nurs- 
ing, Germany 447. But are training nurses 1,435 
schools, all which are affiliated with hospitals. 
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“The hospital the cornerstone modern medicine 
and surgery. Years ago became evident that the treat- 
ment sickness and injury was not always practical 
when limited the physician’s office the home the 
patient. Yet was not possible for every doctor own 
the best equipment and facilities. The answer was found 
the hospital, where doctors could share the imple- 
ments modern medicine, the benefit soceity 
general. 


“Today, hospitals have been improved and advanced 
until they are veritable monuments health. And great 
strides have been made towards putting hospitalization 
within the reach all, through such programs the 
Blue Cross Plan. 


“This the American Hospital Association’s non- 
profit program whereby hospital care immediately 
available more than 18,000,000 people average 
cost few cents day for each. 


“In 1944 the civilian hospitals America gave four 
million more days patient-care than they did 1943. 
the same time, have 60,000 doctors the Armed 
Forces, well nurses, laboratory technicians and 
other hospital personnel who have left serve the Army 
and Navy. Thus the increased public desire for good 
hospital care has exceeded our means serving, and 
the hospital people remaining have been sorely pressed 
for time and energy. 


“But this had not halted plans for the future. Our non- 
federal hospitals are proposing postwar building projects 
which will add more than 180,000 hospital beds our 
nation’s total. the same time, the hospital the 
immediate future will further improved, with em- 
phasis home-like conditions and colorful interiors, 
plus. countless innovations for health, comfort and 
efficiency. 


“Recognizing the importance the community hospi- 
tal the health and welfare the people, American 
hospitals are developing and executing 
common approach our mutual goal—‘Better Health 
for All.’ The member institutions the American Hos- 
pital Association appreciate the support and interest 
the American people, who have made possible our volun- 
tary hospital system. The aim all hospitals 
worthy the confidence and faith the people.” 


Government Sale Surplus Hospital Equipment 


Washington, May hospitals 
centers can look, for major share the hundreds 
millions dollars medical equipment released 
the Army and the Navy. policy has finally been 
worked out the Surplus Property Board assure re- 
lease this material for public health use, first 
areas that have existing facilities, second areas 
that have insufficient facilities. great the need 
rural and small-town hospitals and clinics that there will 
little equipment left for replacement. 


This policy was achieved only after long and bitter 
dispute between the Surplus Property Board and Dr. 
Morris Fishbein, editor the Journal ihe American 
Medical Association. had urged that this vast 
volume surplus material not released once. In- 
stead, wanted stored and released gradually small 
quantities order not upset the market for manufac- 
turers medical goods. addition, Fishbein insisted 
that huge quantities certain supplies, such bandages, 
could not used because they differed somewhat from 
accepted standard sizes. 
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finally won over and even agreed serve the over- 
all board which will recommend the disposal medi- 
cal supplies. 

Three types equipment will distributed—public 
health supplies, surgical and therapeutic instruments, and 
pharmaceuticals. board public officials and physi- 
cians headed Dr. Parran will recommend their alloca- 
tion Federal Security Chairman Paul McNutt, who 
will work through the Surplus Property Board. Actual 
allocation the supplies within the States will rest with 
State boards composed various Federal Govern- 
ment and State medical officials. 

Note—Federal officials are worried lest the State 
boards become weak link the setup. They fear that, 
areas greatest need, State groups will not anxious 
aid the equipping Negro clinics and hospitals. 
Therefore, effort will made work out rigid re- 
quirements Washington. building program yet 
arranged along with the disposal medical sup- 
plies, though every effort will made convert Army 
buildings into hospitals and clinics. —Drew Pearson, 
“Washington Merry-Go-Round,” San Francisco 
Chronicle, May 


Continuation Courses Desired Many Medical 
Officers 


large precentage doctors now duty with the 
Army, Navy, Public Health Service and Veterans Ad- 
ministration want six months more further training 
hospital other educational work and want qualify 
specialists some branch medicine after the war. 
These desires were expressed answer question- 
naire sent each medical officer. The results have been 
reported Lieut. Col. Harold Lueth, surgeon gen- 
eral’s liaison officer. 

More than per cent all medical officers duty 
are represented the questionnaires studied. these, 
nearly per cent want take six months longer 
courses and per cent want become certified spe- 
cialists. 


Combat Badges for Medical Personnel 


Medical Badge has been authorized the War De- 
partment “recognition the service rendered during 
combat” members the medical department assigned 
attached the infantry. silver metal, elliptical 
shape, with the medical department’s insignia, the 
cauduceus, and the Geneva Cross superimposed litter 
surrounded wreath oak leaves. will worn 
the left breast above decorations and service ribbons. 


The badge will awarded medical department per- 
sonnel regularly assigned temporarily attached during 
combat the medical detachment the infantry regi- 
ments, battalions elements thereof since Dec. 


Since members the medical department are protected 
personnel under the terms the Geneva Convention, the 
right wear the badge may temporarily withdrawn 
upon transfer assignment the individual duties 
other than medical which may come contact with 


the enemy. such cases, the right wear the Medical 


Badge will restored relief from combat duties 
reassignment the medical department. 


Regimental commanders are authorized make the 
award for “satisfactory performance duty under 
actual combat conditions.” also are given the 
authority withdraw the badge the individual fails 
perform his duty satisfactorily. 


America means opportunity, freedom, power. 


—Emerson, Uncollected Lectures: Public and 
Private Education. 


CALIFORNIA MEDICAL ASSOCIATION 


COMMITTEE INDUSTRIAL 
PRACTICE 


Occupational Diseases Los Angeles 


The Industrial Hygiene Division the Los Angeles 
City Health Department has been active following-up 
the occupational disease reports from the State Indus- 
trial Accident Commission. Table shows the distribu- 
tion major classes occupational diseases according 
area. 


Table 1—Distribution Reported Occupational Diseases 
for Months’ Period, October, 1944 April, 1945 


Per- 
Per- centage 
centage 
State Area 
cases cases 


Class State Area City City City 
Dermatitis ...... 2681 1402 646 24.1 46.1 
Conjunctivitis ..1342 655 351 26.2 53.6 
Inflam. Cond.*... 775 381 148 19.1 38.9 
Systemic Effects . 211 82 42 19.9 51.2 
All Classes...... 5103 2561 1208 23.7 47.2 


Inflammatory Condition: apophysitis, bursitis, epicon- 
dylitis, fascitis, tenosynovitis, etc. 


Upper Respiratory, Pulmonary and Bronchial Affec- 
tions. 


During the month April the Industrial Hygiene Di- 
vision made 129 visits plants, affecting 100,000 
workers effort eliminate and prevent these con- 
ditions. 


Table 2—General Causes Dermatitis for March, 1945 


Cause Per Cent Cause Per Cent 
Acids 
Petroleum Prod..... 8.1 
6.2 Infections 
5.6 Miscellaneous* 
Physical Agts....... 5.6 


* Such as wood, leather, wool, glue or unspecified. 


Dermatitis comprises the total occupational 
diseases. Table shows the breakdown the general 
causes dermatitis Los Angeles City. The important 
specific causes have been “Velite” plastic, cutting oils, 
metal and dishwashing cleansers, paint, lacquer and dope 
solvents, and glass wool such “Fiberglas.” Many 
these dermatoses can prevented personal protective 
clothing, ointments, substitution non-toxic materials 
and promotion personal hygiene, etc. 


believe the United States America govern- 
ment the people, the people, for the people; whose 
just powers are derived from the consent the gov- 
erned; democracy republic; sovereign nation 
many sovereign states; perfect union, one and in- 
separable; established upon those principles freedom, 
equality, justice and humanity for which American 
patriots sacrificed their lives and fortunes. therefore 
its constitution, obey its laws, respect its flag, and 
defend against all enemies. 

Tyler Page, The American’s Creed. 


Accepted House Representatives, be- 
half of the American people, 3 April, 1918. 


Liberty has still continent live in. 
—Horace Walpole, Letter, February, 1779. 


Under this department are ordinarily 


NEWS 


Coming 
California Medical Association. Session will convene 
Los Angeles. Dates the seventy-fifth annual ses- 
sion, held 1946, will announced later. 
American Medical Association. The 1945 Session, pre- 
viously scheduled for Philadelphia; will not held. 


The Platform the American Medical Association 
The American Medical Association advocates: 


‘1. The agency Federal Govern- 
ment under which shall and administered 
all medical and health functions the Federal Govern- 
ment, exclusive these the Army and Navy. 

The allotment such funds the Congress may 
make available any state actual need for the pre- 
vention disease, the promotion health, and the care 
the sick proof such need. 

The principle that the care the public health and 
the provision medical service the sick primarily 
local responsibility. 

The development mechanism for meeting the 
needs expansion preventive medical services with 
local determination needs and local control admin- 
istration. 

The extension medical care for the indigent and 
the medically indigent with local determination needs 
and local control administration. 

the extension medical services all the people, 
the utmost utilization qualified medical and hospital 
already established. 

The continued development the private practice 
medicine, subject such changes may necessary 
maintain the quality medical service and increase 
their availablity. 

Expansion public health and medical services 
consistent with the American system democracy. 


(Ed. comments principles in- 
cluded in the A.M.A. platform appear in CALIFORNIA AND 
WESTERN MEDICINE for December, 1939, pages 394-395. 
For subsequent comment, see J.A.M.A., June 24, 1944, 
pp. 574-576.) 


Medical Broadcasts* 
The Los Angeles County Medical 

The following the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given Saturdays: 

KFAC presents the Saturday programs 10:15 
under the title, “Your Doctor and You.” 

July, KFAC will present these broadcasts the 
following Saturdays: July 14, 21, and 28. 

The Saturday broadcasts KFI are given 
under the title, Road Health.” 

“Doctors 

Radio broadcasts “Doctors War” the Amer- 
ican Medical Association the air each Saturday 
1:30 Pacific War Time. 


the front advertising section The Journal the 
American Medical Association, various rosters national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested send information soon arranged. 
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grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 
California Board Medical Examiners; and other columns occasion may 
furnished the fifteenth the preceding month. For Book Reviews, see index the front cover, under 


Items for News column must 


Pharmacological Items Potential Interest Cli- 

Books Can Peaceful, Too: Huntington’s 
Mainsprings Civilization might help San Francisco 
conferees (Wiley, New York 16, 660 pp., $4.75, 1945). 
Grinker and Spiegel’s Men Under Stress 
and After Combat may also helpful for the harder 
problems peace (Blakiston, Philadelphia $5, 1945). 
Harvard Press announces important new ones: 
Dubos’s Bacterial Cell (500 pp., $5, Drink- 
er’s Pulmonary Edema and Inflammation (200 $3, 
1945), and Burnet’s Virus Organism: Evolu- 
tionary and Ecological Aspects Human Virus 
Diseases (150 pp., $2, Spot-lighting the importance 
Land (Random, New York, $3, 1945).. Lott and 
Gray offer Law Medical and Dental Practice 
(Foundation Press, Chicago 499 pp., $4.75, 
DeKruif finally shows his age The Male Hormone 
(Harcourt, New York, 243 pp., $2.50, 1945). now 
Henry Schuman who goes town: Keys’ im- 
portant History Surgical Anesthesia (244 pp., $6, 
(304 pp., $5, 1945); Beaumont’s Two Diaries (ed. 
Miller, 144 pp., $6, 1945); Index the Annals 
Medical History (most worthy tribute Packard, 
out Nov. $10); new edition Frank’s transla- 
tion Choulant’s History and Bibliography Ana- 
tomic (435 pp., $12, 1945), and new quar- 
terly Journal the History Medicine issue, Jan- 
uary, 1946, $7.50). Henry really going places: see his 
delightful shop 70th, New York 21. Wohl 
edits excellent (Saunders, Philadelphia 
1029 pp., $10, 1945). Haymaker and Woodhall 
Army Inst. Pathology offer useful Peripheral Nerve 
Injuries 227 $4.50, 1945). Macmillan 
announces serial publication Gold and Cattell’s 
Cornell Conferences Therapy. the Hoeber medical 
student series edited Fred Zapffe have now been added 
Mainland’s Anatomy Basis for Medical and 
Dental Practice, and Thienes’ Fundamentals 
Pharmacology (P. Hoeber, New York 16, $7.50 and 
$5.75, Wodehouse offers Hayfever Plants 
(Chronica Botanica, Waltham, Mass., $4.75, 1945). 


Pharmacology Items: Hawkins gives informative 
review recent works pharmacology sulfonamides 
(British Med. J., 1:505, April 14, 1945). Vollum 
and Wilson report that sulfonamide lozenges are 
value preventing streptococcal sore throat epi- 


(Brit. Med. J., 1:545, April 21, 1945). 


Knoefel and Lehmann note behavior gelatin frac- 
tions .in body, findinig rate urinary excretion varying 
inversely with molecular weight (J. Pharmacol. 
Therap., 83:185, 1945). Schachter shows that 
injections 5000 units cholinesterase alleviate symp- 
toms traumatic shock (Am. 
1945). and Herring report that adreno- 


corticicotropic hormone helps rats resist anoxia 


chemical assay for digitalis (J. Pharmacol. Exp. Therap., 


These items submitted Dr. Chauncey Leake, for- 
merly director the University California Pharmaco- 
logical Laboratory, now dean the University Texas 
Medical School, Galveston, Texas. 
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83:213, 1945). Dixon shows that penicillin inhibits 
fibrinolysis (Brit. 514, April 14, 1945). 


Butler Co., offer helpful symposium methyl bro- 
mide poisoning (Brit. Indust. Med., 2:17-31, 
Lemberg and Callaghan find nearly half intake 
TNT through skin mouth excreted urine 
aromatic amines with evidence storage and destruction 
body reduction (Austral. Exp. Biol. Med., 23:6, 
1945). Forbes, Sargent and Roughton 
study rate uptake, rate reaction with 
Hb, and average time spent blood lung capillaries 
(Am Physiol. 143 :594-621, 1945). 


Odds and Items: English scientists usual rise 
the occasion with splendid anonymous tribute Presi- 
dent Roosevelt (Nature 155, 475, April 21, 1945). Vaz 
Co. (Braz.) recommend calcium cluconate preven- 
tion and treatment DDT poisoning (Science 101 :434, 
April 27, Sozer and Prokesch sug- 
gest tyrosinase for inactivation poison ivy irritants 
Marshall urine sediment smear diagnostic test 
for cancer urinary tract 519). Holmes 
gives excellent Royal Society Ferrier Lecture or- 
ganization visual cortex man with point point 
representation retina striate area (Proc. Rev. Soc., 
132:348, Weiss Co. find distal flow 
few mm./hr. endoneurial fluid around peripheral 
nerves (Am. Physiol., 143:521, 1945). Turn- 
bull Festschrift contains Parsons’ note amyloid 
infiltration liver and spleen from pentose nucloctide 
injection and Callender Co.’s finding that RBC 
average life 120 days and that normal rate replace- 
ment 0.83 per cent per day (J. Path. 
129, 1945). 


National Tuberculosis Tops Previous 
High Per Cent—California Leads.—The sale 
Christmas Seals the United States during the 1944 
campaign totaled $14,966,000, according Charles 
Newcomb, Seal Sales Manager the National Tubercu- 
losis Association. 

The 1943 sale totaled $12,521,000. This represents 
increase 1944 over 1943 approximately per cent, 
Newcomb explained. 

Heading the association which built the new record 
the California Tuberculosis and Health Association 
which had 1944 Seal Sale $1,238,621.27, increase 
approximately per cent over its $1,068,744.70 col- 
lected 1943. 

The next ten associations Seal Sales totals are: 

Pennsylvania, $1,219,780; New York State, 
New York City, Brooklyn, and Queensborough, $968,- 
970; Ohio, $888,769; New Jersey, $625,353; Indiana, 
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$596,886; Massachusetts, $549,190; Michigan, $526,849; 
exclusive Chicago and Cook County, $493,030; 
Texas, $474,355 and Minnesota, 


“At this date,” Mr. Newcomb said, “there are 
able figures estimated national income for 1945 but 
some authorities believe that there will shrinkage 
least per cent. 


“It seems probable that have any increase 1945, 
they will the result momentum the release 
savings which will come into use when civilian goods are 
again available, which may the fall this year. the 
meantime, reconversion may slow employment 
extent that will felt acutely during the summer 
months. Reémployment before the 1945 Seal Sale No- 
vember may pick the slack.” 


San Jose Health Department National Honor 
Jose City Health Department won place 
the National Honor Roll, honor which was granted 
only one other California city during 1944, namely, 
Pasadena. order achieve this distinction this city 
met approved standard for well-balanced public 
health program. This award was granted through joint 
program the United States Chamber Commerce 
and the American Public Health Association. The award 
consisted plaque and certificate granted the 
American Health Association showing this meritorious 
achievement. 

Some the outstanding things that won San Jose this 
award were the coérdination city and school nursing 
services, splendid vaccination and immunization record 
for under two years age, average rate for 
five-year period 2.5 per 1000 live births for maternal 
deaths, and 26.1 per 100 live births for infant deaths. The 
appraisal approved highly study classes for food 
handlers, the family work with the Santa 
Clara County Tuberculosis Association discover per- 
sons with tuberculosis, and 100 per cent pasteurization 
all milk served restaurants. 

The San Jose Chamber Commerce with the United 
States Chamber Commerce and the American Public 
Health Association co-sponsored the National Health 
Honor Roll San Jose. 

Health Officer Dwight Bissell, M.D., has brought 
off the press interesting and instructive page An- 
nual Report the San Jose City Health Department. 


Sterilization Operations California Institutions 


1943-44, 137 fewer sterilization operations were 
performed than during 1942-43, decrease per cent 
from the previous year. the total operations 44.8 per 
cent were performed mental hospitals, 55.2 per cent 
institutions for mental defectives. During 1943-44, 


Sterilization State and Institutions For Mental Defectives 


Cumulative totals for California n 
through June 30, 1944 


Institution 
Total Male Female 
1,041 476 565 
Institutions for mental defectives. 5,874 2,623 3,251 


Year ending July 30, 1944 
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59.4 per cent the operations were performed female 
patients, 40.6 per cent males. (See also, pp. 
and 44.) 


Penicillin and the single- 
injection doses penicillin oil and wax mixtures, and 
three-injection schedules employing water solutions 
penicillin, now appear offer the most efficent means 
treating gonorrhea. This indicated three recent 
studies more than 2,000 patients, reported the May, 
1945 issue “Venereal Disease Information,” issued 


The schedules were developed fit the needs the 
physician private practice and the out-patient clinic 
where treatment must completed relatively short 
the cases included one the studies 
were treated offices and out-patient clinics. 

Results the studies indicated that the methods 
treatment used are effective, safe, and widely applicable. 
Few cases allergic sensitivity were reported. evi- 
dence penicillin resistance was encountered, and there 
was encountered neither naturally penicillin-fast strains 
gonococcus, nor indications the development 
penicillin-fastness under treatment. Ability the meth- 
ods effect cure did not appear affected sex 
race patients, failure previous treatment. 

One study was conducted the Bellevue Hospital 
rapid treatment center, New York City. 


Corneal Tissue Stored With Hospitals.— 
businessmen—who have organized 
America’s newest bank, the Eye Bank for Sight Restora- 
tion, Inc. 


Like its medical forerunner, the blood bank, the eye 
bank central spot where human corneas can 
stored until needed for grafting operations that may re- 
store vision lost through damage disease. esti- 
mated that the blindness five seven per cent the 
250,000 sightless the United States caused 
clouded opaque corneas. 


Chief asset the new bank its network 
depositors—hospitals already affiliated with the plan 
provide interstate system for the quick collection and 
distribution human eyes. Until the bank was organized, 
the supply corneal tissue for the operation which re- 
places clouded cornea with clear new one, always was 
far behind the demand and most hospitals had long wait- 
ing lists. 

The headquarters the bank, initially located the 
Manhattan Eye, Ear and Throat Hospital, New 
York, provides for the first time nationwide deposit 
box which human eyes can stored until they are 
needed. 

Although figures are available, doctors estimate 
that most large eye institutions have not been able 
more than such operations year because the diffi- 
culty obtaining material. 

Deposited the bank’s affiliated hospitals, the eyes 
may come from any the following sources: live pa- 
tients whose eyes may have been removed for other 
reasons although the corneas are unimpaired; dead pa- 
tients who may have bequeathed their eyes the bank, 
which can use them they are removed within one hour 
after death; stillborn infants, whose young, fast- 
healing corneal tissue excellent source. 

The difference size the cornea stillborn 
child and adult makes little difference, since surgeons 
generally use corneal portion only about five milli- 
meters square round, depending the size the 
opaque part the patient’s cornea. 
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DDT Gets First Civilian Use Charleston, 
The United States Public Health Service has allocated 
enough DDT from the current production 2,000,000 
pounds per month conduct campaign Charleston, 
C., against the anopheles mosquito, carrier malaria. 
This will first civilian application for the new 
insecticide. 

The program, which will cost $130,000, and involve 
40,000 persons, will involve spraying the interior 
homes over period three months and repetition 
this procedure the end three months. After the re- 
sults the Charleston campaign have been learned, 
similar program will undertaken Southern 
states. 

According health department statistics, per cent 
the populaton certain areas North Carolina have 
malaria. DDT may used against typhus and dysentary 
well malaria. The cost the chemical basis 
DDT has been brought down only cents per pound 
since large-scale production began. 


Art Works and Contest.—The American Physicians 
Art Association, through the Mead John- 
son Company, announces the following Prize Contest: 


Subject: “Courage and Devotion Beyond the Call 
the part members the medical profession 
—in military civilian practice. Any contestant may por- 
tray either the military civilian aspect the subject 
(or both, shown one piece). 


Media: The physician-artist’s choice one the fol- 
lowing: 


Painting oil egg tempera. 

Water Color, transparent opaque. 

Sculpture any medium. 

4. Drawing in any medium. 

Prints, including etching, engraving, lithography, 
wood block and linoleum block (on paper cloth). 

Photography, including bromoil, tinted and koda- 
chrome, well photo-montage. 


Prizes: Forty-two prizes will divided among two 
groups physicians: 

(A) Medical Officers: 

$2,000 War Bond series); $1,000 War 
series). 

(B) Civilian Physicians: 

$2,000 War Bond series); $1,000 War 
Bonds series); and $500 War Bonds 
series). 

Further information available request Secretary, 
Dr. Redewill, American Physicians Art Assn., Flood 
Building, San Francisco, Calif., U.S.A., Mead Johnson 
Co., Evansville 21, Ind. 


Medico-Legal Conference and Seminar.—The De- 
partment Legal Medicine the medical schools 
Harvard, Tufts, and Boston University association 
with the Massachusetts Medico-Legal Society will pre- 
sent six-day program lectures, conferences, and 
demonstrations having with the investigation 
deaths the interests public safety. Attendance during 
five the six days the course (October 1-6, 1945) 
will limited fifteen persons who have registered 
advance. one day (October the program will 
open any physician, lawyer, police official, senior 
medical student who may care attend. Further in- 
formation may obtained from the secretary the 
Massachusetts Medico-Legal Society, Shattuck Street, 
Boston. 


Alcohol “Research Coun- 
cil Problems East 42nd Street, New 
York, recently welcomed the appearance two new 
national agencies dealing with the problems alcoholism 
—the National Committee for Education Alcoholism 
and the National Committee Alcohol Hygiene. 

The “National Committee for Education Alcohol- 
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ism” has opened offices East 103rd Street, New York 
City. has been created help educate the general pub- 
lic the subject alcoholism. Its specific aims are 
(1) bring about the acceptance the general public 
five cardinal points: that alcoholism disease, that 
the alcoholic therefore sick person, that can 
helped, that worth helping, and finally that alcohol- 
ism our Number public health problem and our pub- 
lic responsibility; (2) circulate sound scientific litera- 
ture; (3) help organize local committees; and (4) 
help establish contacts between local committees and the 
nearest group Alcoholics Anonymous that they 
may their efforts they wish. The Executive 
Director the committee Mrs. Marty Mann. 


The “National Committee Alcohol Hygiene” pub- 
lishes bi-monthly periodical and provides scientific 
medical worker speak before groups seriously inter- 
ested the problem alcoholism and research staff 
organize and sponsor institutes. provides consulta- 
tion service for Community Chests and other groups 
aid the organization diagnostic and treatment 
clinics. The Committee’s office 2030 Park Avenue, 
Baltimore 17, Maryland, and the Executive Director 
Robert Seliger, M.D. 

There are now five national agencies dealing with this 
major public health problem—the “Yale School Alco- 
hol Studies,” “Alcoholics Anonymous,” the two new 
agencies just described and the “Research Council.” 

Karl Bowman, M.D., Professor Psychiatry 
University California, one the six officers 
the “Research Council Problems Alcohol.” 


The Conquest last seems that 
our country about join the ranks the nations 
that have eradicated smallpox. Only 384 cases this 
loathsome disease were reported the United States 
during 1944. This less than half the previous low rec- 
ord established the year before. the area stretching 
from Maine Maryland, there was not single case 
last year; one Western States, Utah, also had perfect 
record. all, States and the District Columbia, 
which include more than one quarter the total popula- 
tion the country, were completely free smallpox 


1944. Twenty-two States reported less than five 


per million inhabitants. The largest number cases, 
Indiana, was only 38. recently 1940 Minnesota 
and Iowa each had more cases than were rceorded the 
entire country last year. 


Whooping Cough the 
cough definitely the increase both Los Angeles 
and the entire United States. There were cases 
whooping cough reported Los Angeles for Febru- 
ary; 110 for March; 154 for April; and 176 for May. 
There have been 569 cases far this year Los An- 
geles, compared 132 cases this time last year; 
and 47,266 cases the United States compared 
34,214 cases last year. 

Whooping cough serious disease children under 
three years age. More deaths are caused from whoop- 
ing cough Los Angeles than from diphtheria, polio- 
myelitis, scarlet fever. Three-fourths the deaths 
from whooping cough occur the age group under one 
year. The Los Angeles City Health Department strongly 
recommends that all children should immunized dur- 
ing the early part the second half the first year 
life, and that all children under three years age, who 
are sibling contacts, should receive convalescent hyper- 
immune serum appropriate doses. 

Whooping cough vaccine may obtained combina- 
with fluid alum precipitate diphtheria toxoid, and 
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with alum precipitate diphtheria toxoid and tetanus tox- 
oid. Evidence indicates that such combinations ‘produce 
satisfactory response the immunity status all three 


Pertussis.—United States vital statistics show 
sharply accelerated decrease pertussis morbidity and 
mortality. Ten years ago the average was 300,000 cases 
with 6,000 deaths (50 cases death) 1942, 191,383 
cases with 2,536 deaths (75 cases death). more 
widespread application early immunization, 
isolation young infants from brothers and sisters and 
other people, and the use hyperimmune serum cases 
cantact, will further reduce these figures. 


Eighteenth Anniversary Issue the Hebrew Med- 
ical Journal.—Volume 1945, eighteenth anniversary 
issue the Harofe Haivri (The Hebrew Medical Jour- 
nal), edited Moses Einhorn, M.D., has just made its 
appearance. This special issue dedicated the late 
Henrietta Szold, distinguished humanist and Zionist, who 
harnessed American Jewish womanhood great or- 
ganization, Hadassah, which responsible for the vast 
network medical and sanitary installations Pales- 
tine, making the outstanding health center the whole 
the Middle East. 


was June, 1918, that Hadassah sent its initial 
medical unit Palestine, which brought the first small 
measure relief that country’s then war-torn and 
pestilence-ridden population. During the Second World 
War Hadassah was recognized and accepted the driv- 
ing force which has made, and will help keep, Palestine 
oasis health the subtropical Near and Middle 
East areas. 


For further information, communicate with the edi- 


torial office The Hebrew Medical Journal, 983 Park 
Avenue, New York 28, New York. 


American Congress Physical Medicine.—The 
annual scientific and clinical session for 1945 the 
American Congress Physical Medicine has been can- 
celed. This meeting was have been held New York 
City, September 1945. 


Federal Venereal Disease Control—The 
Act” July, 1941, which protects army and navy estab- 
lishments against prostitution areas where state and 
local law enforcement unable so, has been ex- 
tended Act Congress for another year, dating from 
May 15, 1945, when the original Act expired. 


Congressman Andrew May, Chairman the House 
Representatives Committee Military Affairs, and 
sponsor the 1941 bill, introduced 2992, cover 
the extension which, following Committee hearing 
May was passed unanimous vote the House 
May adopted the Senate May 14, and approved 
President Harry Truman May 15. 


prodigy unidentified grave runs the brief life-span 
this great musician-composer. Overwork and emo- 
tional strain took their toll; even was poor 
physical and mental health. became obsessed with the 
idea that had been poisoned, and the visit un- 
known emissary, asking him compose requiem, threw 
Mozart into fit terror. The man afterward proved 
the messenger nobleman who desired pub- 
lish the requiem his Calendar 
History. 
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VASECTOMY AND SALPINGECTOMY For 


Criminal Liability—At common law, sterilization con- 
stituted the crime mayhem, since sterilization that 
time consisted castration. The gist the crime 
mayhem common law was the deprivation one’s 
ability serve the king defend himself, and, ac- 
cordingly, one was given the right consent the 
infliction upon himself injury likely deprive him 
such ability. The modern operations vasectomy and 
salpingectomy apparently not render the person im- 
potent nor destroy his health any manner; and is, 
therefore, doubtful whether these operations would con- 
stitute the common law definition the 
same. However, California Penal Code, Section 203, pro- 
vides for this state definition mayhem which 
broader than the common law. The section 


Every person who unlawfully and maliciously deprives 

human being member his body, disables, dis- 
figures, renders useless, slits the nose, ear, lip, 
guilty mayhem. 
Under this section there some doubt whether 
operation which, though does not destroy the physical 
strength render the male impotent, yet renders 
organ useless for the purpose procreation, constitutes 
the crime mayhem. 


The California mayhem statute discussed the 
Hon. Justin Miller and Gordon Dean, the March, 
1930, issue the American Bar Association Journal 
page 159, follows: 

Some states apparently have departed entirely from the 
concept the common law and make the crime consist 
the unlawful and malicious removal member 
human being or the disabling or disfiguring thereof or 
rendering it useless. The operations of vasectomy and 
salphingectomy would render useless the procreative or- 
gans, in the sense that they would no longer be useful for 
procreation. For the gratification sex desires, for satis- 
fying the law potency, for committing the crime 
rape, they would still useful. each case the answer 
might vary according the point view the patient 
the judge. 

Where the statute speaks terms “rendering 
useless” a member or organ of a human being, there is 
the possibility decision either denying establishing 
liability. 

Hence, open question whether sterilization 
the male constitutes mayhem California. There are 
appellate court decisions point. The only cases having 
any bearing are People vs. Schoedde, 126 Cal. 373, which, 
effect, holds castration mayhem, and People vs. 
Wright, Cal. 564, which holds that malice aforethought 
not essential element the crime. From the case 
last mentioned, one can only conclude that sterilization 
is, under some circumstances, mayhem, then consent 
the patient not defense. 

the interpretation the words “or renders use- 
less,” which appear Penal Code, Section 203, would 
depend large extent the attitude the courts con- 
cerning the morality sterilization, search must made 
the present attitude toward such operations. The 
Christensen case discussed and quoted the first install- 
ment this article, is, believe, the only expression 
any court this country this exact issue. Until recent 


Editor’s Note.—This department CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted Hartley 
Peart, Esq., will contain excerpts from the syllabi 
recent decisions, and analyses of legal points and pro- 
cedures of interest to the profession. 

sterilization statistics, see pp. and 47. 
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years the attitude all civic bodies, well the courts, 
was that sterilization was immoral all aspects. Cali- 
fornia, and many other states, public opinion has pro- 
gressed the point approving sterilization for the 
purpose rendering the unfit incapable procreation 
and for the purpose preventing pregnancy where the 
same would likely result the death the mother. 
how far one may safely beyond these bounds, 
impossible state. One California case, People vs. 
Blankenship, Cal. App. (2nd) 606, expressed quali- 
fied approval sterilization with respect those patients 
who are afflicted with venereal disease. that case 
criminal had been charged with the crime statutory 
rape, but had been allowed probation upon the condition 
that submit sterilization. appealed the courts 
the ground that such operation would unfair 
condition probation. 


The Appellate Court made the following statement: 


The state vitally interested the health and welfare 
its citizens. certainly interested preventing con- 
tamination them venereal disease. may con- 
ceded that intelligent medical science has succeeded 
producing cure for syphilis which efficacious the 
great majority cases. However, the trial court very 
properly observed, was not much concerned with cur- 
ing the disease with which appellant was afflicted 
was with preventing appellant from transmitting the dis- 
ease his possible posterity. reproduction desirable 
the end that the race shall continue, clearly desir- 
able that the race shall healthy race, and not one 
whose members are afflicted loathsome and debilitat- 
ing disease. 

New York case has, however, taken different atti- 
tude. Foy Productions vs. Graves, (2nd) 
573, petitioners requested that the order the Board 
Education, which had denied them the right show 
moving picture relating sterilization, set aside. The 
Court, denying the petition and upholding the act 
the Board, stated: 

Children” publicizes and elucidates sterili- 
zation means prevent the conception children, 
that form birth control, contraception without 
penalty, and that it is “aan immoral means to a desirable 
end.” declares its own immorality. The content 
the picture devoted illegal practice, which is, 
matter common knowledge, immoral and repre- 
hensible according the standards very large part 
the citizenry the state. 


Hence, have one court considering sterilization for 
purposes health (control syphilis) legally jus- 
tified, and another court vigorously condemning when 
resorted for purely contraceptive purposes. One can 
only conclude that sterilization operations are only proper 
the eyes the law when related preservation life 
protection health. 


Civil Liability—It seems generally believed that 
long the consent the patient obtained, the pa- 
tient not position sue the doctor for the per- 
formance for sterilization. This may 
misapprehension since more than one case has held that 
act illegal per and person suffers loss there- 
by, such person may recover against the actor regardless 
his consent the act. Whether not this would 
true California relation sterilization, purely 
matter speculation until there statute decision 
the point. However, the question civil liability 
would depend first all whether not the act should 
criminal and, therefore, illegal per se. 


true that recent years there has been tendency 
enlarge the field within which sterilization permitted. 
also true that under many state laws, and because 
the lack state laws, physician cannot, without danger 
himself, perform these operations cases that seem 
him meritorious. The law, stands, leaves very much 
doubt the question whether not such operation 
may performed, even with the consent the patient, 
unless necessary safeguard health preserve life. 
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The answer the problem could best secured 
through the enactment clarifying legislation. physi- 
cian, who chooses act before this has been done, must 
with full knowledge that the consequences could 
serious. 

Conclusions 


the present possible draw the following 
conclusions from existing statutes and decisions: 

Under circumstancse may vasectomy salping- 
ectomy performed upon any preson for the reason that 
she may mentally incompetent, feeble-minded, 
perverted, otherwise subject commitment state 
institution, but all cases involving such persons the 
problem must referred the State Department 
Institutions for whatever action deems proper. 

female patient who not within Rule above, 
requires salpingectomy order preserve her life 
safeguard her health, then and only then per- 
missible perform the operation. 

male patient who not within Rule above, 
married and living with his wife, and his wife must 
not become pregnant for the preservation her life 
health, then, order avoid pregnancy, may legally 
proper perform vasectomy. 

Assuming that male who not within Rule 
above, could require vasectomy order preserve his 
awn life health, then vasectomy could properly 
performed. 

Except the specific instances enumerated the 
foregoing rules, the California law indefinite and un- 
certain, and offers little protection physician who 
might called account before court and jury, par- 
ticularly time there existed adverse public 
opinion. 


Concerning Letters Appreciation from Station 
Hospitals Military Camps California for 
Medical Journals: 

(copy) 
Camp Callan 
San Diego 14, California, June 11, 1945. 


Postgraduate Committee, 

California Medical Association, 

San Francisco, California 

Attention: George Kress, M.D., Secretary 

very much appreciate your sending 
AND WESTERN our hospital, along with the 
other available medical literature you have indicated 
your letter June 1945. 

Small Station Hospitals are restricted their Library 
funds and cannot always purchase the medical literature 
desired keep the staff abreast the times. 

Sincerely yours, 
(Signed) 
Major, MC, Post Surgeon. 
7 7 
Division 
Mitchell Convalescent Hospital 
Camp Lockett, California, June 1945. 
California Medical Association, 
San Francisco, California 
Attention: George Kress, M.D., Secretary 


CALIFORNIA AND WESTERN MEDICINE does not hold 
itself responsible for views expressed articles letters 
when signed the author. 
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Dear Doctor Kress: 

Thank you for your letter the 5th regarding the 
shipment medical journals and books. They will 
very gratefully received, for since this hospital not 
numbered among the larger ones the supply these 
items rather limited. 

Thank you also for the addresses the three medical 
libraries: know that have men who will wish 
make the most use them. 

Upon receipt the package will advise you. 

Gratefully and fraternally yours, 
(Signed) Harmon, Lt. Col. 


Director. 
7 7 


(copy) 
Army Service Forces 
Ninth Service Command 
Office the Commanding Officer 
Fort Ord, California, June 12, 1945. 


George Kress, M.D., Secretary 
C.M.A. Postgraduate Committee 
San Francisco, California 


Dear Sir: 

May extend the appreciation and thanks the medi- 
cal staff this ASF Regional Station Hospital for your 
generous contribution medical magazines and journals. 

with appreciation that accept your offer 
being included your complimentary mailing list for 
the official publication the California Medical Associ- 
ation, CALIFORNIA AND WESTERN The 
members are being officially notified the availability 
medical literature the addresses the three medi- 
cal libraries California and will, sure, take full 
advantage this offer. 

behalf the medical members the staff this 
hospital, wish convey our medical colleagues our 
sincere thanks. 


Sincerely, 
(Signed) Colonel, M.C. 
Commanding. 


Long Beach, California, June 12, 1945. 


Postgraduate Committee, 
California Medical Association, 
San Francisco, California. 
Dear Sirs: 

wish thank you for placing the compli- 
mentary mailing list your official journal, 
AND WESTERN MEDICINE, and for your contribution 
assortment medical journals. have been 
placed the medical library for use our staff. 

With many thanks regarding your consideration for 
the medical officers our hospital, 

Cordially yours, 
(Signed) Lt. MC, U.S.N.R. 
Officer charge Medical Library. 


7 
(copy) 
AAF Station 
Office the Surgecn 
Muroc Army Air Field 
Muroc, California, June 1945. 


Dr. George Kress, 
Secretary, California Medical Association, 
Postgraduate Committee. 
dear Doctor: 
Your letter June offering send medical litera- 
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ture this hospital arrived this morning. has been 
posted the bulletin board and being enthusiastically 
read all our Medical Officers. 

Your periodicals have been, and will continue be, 
most welcome addition the professional library this 
hospital. 

Please convey our appreciation the members 
your association. 

Most sincerely, 
(Signed) Lt. Col., M.C. 
Surgeon. 


Concerning Letter from Overseas Colleague 
Proposed Sickness Insurance Laws: 


(copy) 
U.S.S. Marvin (APA-129) 
c/o Fleet Post Office 
San Francisco, California 


June 23, 1945. 
George Kress, M.D., Secretary-Editor, 
San Francisco, California. 


Dear Dr. Kress: 


The excessive heat out here enemy waters thousands 
miles from home certainly militates against letter 
writing, but simply must write say that think our 
California Medical Association putting fine fight 
against State Medicine. During the time when all 
tried hard pass the basic science law California, 
sent out five hundred letters and practically became 
stump box orator, but now were home think 
would devote full month nothing but fight against 
the cancerous growth medical socialism our fine 
profession. 

The pen mightier than the sword plead with 
you and the other leaders our fine State Medical 
Association keep their honorable fight for freedom 
medical practice. Without such freedom, the miracu- 
lous progress our profession will lose all its stimu- 
lation and become merely trade. unthinkable that 
medical brains can placed business counter and 
purchased like butter and eggs. Then will come union 
hermit and fishing. The fine conscientious medical 
reserve voluntarily gave everything help our na- 
tion retain her honor the sun and feel sure they 
appreciate deeply the struggle their hard working col- 
leagues are doing home preserve their medical 
independence. 

feel that need not worry only the pedantically 
thorough medical profession deliver the true facts 
the people. 

move around many different islands thou- 
sands miles apart that mail has now become very diffi- 
cult. However, when hear from you shall reply just 
soon work and port mail will permit. With every 
good wish you and success our fine California 
Medical Association its fight against State Medicine. 


Respectfully submitted, 


(Signed) 
Lieut. Comdr., (MC); U.S.N.R. 


(Ed. the above letter Doctor Henry sent 
several Japanese government peso bank notes 
prints three interesting articles: (1.) Emergency 
Surgical Measures Advance Base; (2.) Chemica] 
Burn the Penis; and (3.) Complete Rupture the 
Tendo 

7 7 
the Editor: 
Kindly change mailing address to: Lt. Col. 
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Anderson, O-350073, 85th Fighter Wing, A.P.O. 72, 
c/o Postmaster, San Francisco, Calif. 

have followed your articles State and Federal 
Medicine with great deal interest and feel that 
CALIFORNIA AND WESTERN has kept in- 
formed the changes the home front. 

Thanking you for your kindness changing mail- 

Sincerely yours, 


(Signed) Lt. Col. 


Concerning Appreciation Doctor Manwar- 
ing’s Editorial Comment Articles: 
(copy) 
TEXAS 
The School Medicine 
Galveston, Texas, May 1945. 
the Editor: Congratulations the continued suc- 
cess your swell work for CALIFORNIA AND WESTERN 
You can very proud the continued high 
character your original contributions. Certainly Doc- 
tor Manwaring doing swell job for you maintain- 
ing the high character the editorial comments. wish 
you could get some the other boys 
Faithfully yours, 


Concerning Right Selection Physician Work- 
men’s Compensation Case: 


Baraty 
Attorneys Law 
One Eleven Sutter Street 
San Francisco California, June 18, 1945. 
Humboldt County Medical Society 


Eureka, California 
Attention: Joseph Woolford, M.D. 


Dear Doctor: 


have for attention, your letter June request- 
ing advice the right employee suffering in- 
dustrial injury choose his own physician surgeon. 


Under the California Workmen’s Compensation 
interpreted the courts, the employer has the right 
the first instance designate and select the physicians 
who are give treatment injured employees. The 
workman authorized make his own selection the 
expense the employer only when the employer neglects 
refuses provide the necessary service, Myer vs. In- 
dustrial Accident Commission, 191 Cal. 673. The em- 
ployer can exercise this right through his insurance 

The Workmen’s Compensation Act does provide, how- 
ever, Labor Code Section 4601, that employee has 
right require one change physicians, and any 
serious case, consulting physician. Labor Code Section 
4601 reads follows: 


“Change Physicians: Consulting physician, right to: 
Expense treatment. the employee requests, the 
employer shall tender him one change physicians and 
shall nominate least three additional practicing physi- 
cians competent treat the particular case, many 
are available three cannot reasonably named, 
from among whom the employee may choose. The em- 
ployee also entitled, any serious case, upon request, 
the services consulting physician provided the 
employer. All such treatment shall the expense 
the employer.” 

Under the law, then, the one remedy which em- 
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ployee can exercise who dissatisfied with the physician 
furnished the first instance his employer, re- 
quest the employer for change physicians. such 
event the employer required submit change for 
the employee’s choice, physicians are available. 
the event employer refused submit change, 
our opinion that employee could then physi- 
cian his own choice, and the treatment received 
was adequate and designed effect cure the in- 
jury, the employer would responsible for payment 
its reasonable costs. 


you have any further inquiries along these lines, 
please feel free call us. 
Baraty 
Hartley Peart. 


Concerning Places Where Botulinus Antitoxin May 
Obtained: 


(copy) 
State California 
DEPARTMENT HEALTH 
Sacramento, June 26, 1945. 


Dear Dr. Kress: 


This Bureau has recently published revised list 
places this State where botulinus antitoxin available. 
are submitting copy you with the thought 
mind that you might wish consider for inclusion 
CALIFORNIA AND WESTERN MEDICINE. 


should appreciate receiving from you any sugges- 
tions that you might have the 
methods bringing this the attention California 
physicians. 

Very truly yours, 


Frantz, M.D., 
Chief, Bureau 
Acute Communicable Diseases. 


1122 Phelan Building, 
760 Market Street, 
San Francisco Calif. 
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CALIFORNIA STATE DEPARTMENT 
PUBLIC HEALTH 


The places listed below are known have botulinus 
antitoxin stock June 22, 1945. This list may 
change from time time. 


CouUNTY 


Alameda 
Alta Bates Hospital, Berkeley 
Berkeley General Hospital, Berkeley 
Cowell Memorial Hospital, Berkeley 
Oakland City Health Department 
Butte 
Bartlett Drug Store, Chico 
Colusa 
Memorial Hospital, Colusa 
Contra Costa 
County Health Department, Martinez 
Permanente Field Hospital, 14th and Cutting Blvd., 
Richmond 
Fresno 
Fresno General Fresno 
Humboldt 
County Health Department, Eureka 
Imperial 
County Health Dept., Centro (available day and 
night at county jail) 
Kern 
Kimball and Stone Drug Store, Bakersfield 
Mercy Hospital, Bakersfield 
Kern County General Hospital, Bakersfield 
Lake 
Lakeport Drug Co., Lakeport 
Meddaugh’s Drug Store, Lakeport 
Lassen 
Lassen County Hospital, Susanville 
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Los Angeles 
Lederle Laboratory, 643 S. Olive Street, L. A. © 
Horton & Converse L. A. depot 
Los Angeles General Hospital 
Stoner’s Drug Store, 208 Market, Inglewood 
Titus Drug Store, 38 S. Garfield Street, Alhambra 
Pomona Valley Hospital, 1978 N. Garey 
Murphy Memorial Hospital, Whittier 
Santa Monica Hospital, 1250 16th Street 
St. Lukes Hospital, 2600 Washington Street, Pasadena 
San Pedro General Hospital, 1305 W. 6th Street, San 

Pedro 


Madera 
Madera Sanatarium, Madera 
Madera County Hospital, Madera 
County Health Department, Madera 


Marin 
Campien-Ward Prescription Pharmacy, 1350 4th Street, 
San Rafael 


Modoc 
Modoc County Hospital, Alturas 


Monterey 

Carmel Drug Store, Carmel 
Napa 

Victory Hospital, Napa 

St. Helena Sanitarium, St. Helena 
Orange 

Hardy’s Drug Store, Fullerton 
Riverside 

County Health Department, Riverside 

Cotion’s Drug Store, Riverside 

Riverside County Hospital, Arlington 
Sacramento 

Laboratories, 1008 10th Street, Sacramento 

Sacramento Hospital, Sacramento 

Willis & Martin Drug Co., Sacramento 
San Bernardino 

Professional Pharmacy, San Bernardino 
San Diego 

City and County Health Department 
San Francisco 

Central, Park, Alemany, and Harbor Emergency Hos- 

pitals 

Lederle Laboratory, 883 Mission Street 

San Francisco Hospital 

‘City Health Department, Bacteriological Laboratory 

State Department Public Health, 1122 Phelan Bldg., 

760 Market Street 

San Joaquin 

County Health Department, Stockton 
San Luis Obispo 

County Health Department, San Luis Obispo 
San Mateo 

San Carlos Drug Store 

Community Hospital, San Mateo 
Santa Barbara 

Cottage Hospital, Santa Barbara 

County Health Dept., Court House, Santa Barbara 
Santa Clara 

County Hospital, San Jose 

O’Connor’s Hospital, San Jose 

Palo Alto Hospital, Palo Alto 
Shasta 

Shasta Drug Co., Redding 
Siskiyou 

Avery Drug Co., Yreka 
Solano 

Vallejo Community Hospital, Vallejo 
Sonoma 

County Hospital, Santa Rosa 

County Health Department, Santa Rosa 
Stanislaus 

Model Pharmacy, Modesto 

Thornes Pharmacy, Modesto 

Kersten’s Pharmacy, 806 Street, Oakdale 
Sutter 

County Health Department, Marysville 
Tuiare 

County Hospital, Visalia 
Ventura 

Brand’s Pharmacy, Ventura 
Yolo 

Willis & Martin Drug Co., Sacramento 
Yuba 

County Health Department, Marysville 


Megas (ca. C.) was surgeon who was born 
Sidon Phoenicia. invented instruments for 
lithotomy. 
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TWENTY-FIVE YEARS 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XVIII, No. July, 1920 

EXCERPTS FROM EDITORIAL NOTES 
Public Health Convention San Francisco, September 
49th National Convention the American 
Public Health Association will held San Francisco 
September 13-17, 1920, and from present indications will 
bring California the body health 
officials that have ever come the Pacific Coast. This 
the first convention that the A.P.H.A. has held west 
the Missouri River and for many the delegates 
will the first visit California. Our State has 
long boasted its healthful attractions and has op- 
portunity now exhibit them scientific men and 
women who can appraise and appreciate them 


Some Practical Features Heart has 
been said these columns that modern medicine em- 
braces the prevention, cure and alleviation disease. 
the realm organic heart disease evident that 
prevention and cure have been little touched our thera- 
peutics, and what progress have made 
chiefly the line alleviation, more less lasting. 
The newer cardio-pathology takes less account mur- 
murs and cardiac sounds, and turn stresses the func- 
tional ability the heart chief value prognosis 
and treatment. Excluding the relatively infrequent, acute, 
infective heart lesions, the treatment heart disease 
therefore demands the physician better acquaintance 
with the first evidences disease and better knowledge 
etiology, order that the all-important prevention 
heart disease may more frequently accomplished. 


Chiropractic are informed the Los 
Angeles Record that the chiropractors are issuing S.O.S. 
signals frequent intervals these days. signals are 
chiefly for quick and generous financial aid. Chiroprac- 
tors who have been violating the medical practice laws 
have been arrested number California cities. They 
want defense fund. 

The safest road for these travel, well members 
all other cults, and the entire medical profession 
the highway marked definite statutes. not only 
safest for them but safest for the public. mystery 
where and why any adult gets the opinion that the 
medical laws this State can violated with impunity. 
The amazing audacity those who attempt practice 
the healing art defiance law born egotism and 
ignorance. The exalted ego little learning seems 
convince its dupes that they are born heal for coin 
and their ignorance confirms the verdict. 


EXCERPTS FROM ORIGINAL AND OTHER ARTICLES 
From Article “Neglected Opportunities,” 
Ryfkogel, M.D., San Francisco, Cal. Address 
many reasons the members the medi- 
cal profession California are singularly 
The possibilities civic service organized medi- 
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This column strives mirror the work and aims 
colleagues who bore the brunt Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 

Historical reminiscences, papers and other archives will 
welcomed the C.M.A. Committee History, 
whom such should be sent. Address same to the Com- 
mittee’s Secretary, Dr. George Kress, Room 2004, 450 
Sutter, San Francisco 
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BOARD MEDICAL EXAMINERS 


Secretary-Treasurer 


Board Proceedings 

regular meeting the Board Medical Examiners 
was held Native Sons Hall, San Francisco, July 9th 
12th, which charges unprofessional conduct were 
heard, petitions for modification probation and for 
restoration revoked certificates were considered. 

The next oral examination held the Board 
scheduled for August 11, 1945, the Board’s Los An- 
geles office, 907 State Building, Los Angeles. Applicants 
desiring qualify for this examination should have fully 
completed applications file least two weeks prior 
the date the examination. 


News 

“Army and Navy medical officers not holding Califor- 
nia licenses, may treat military personnel outside 
military reservation military hospital only case 
emergency and official duty the armed forces, 
Attorney General Robert Kenny stated Saturday. His 
ruling was requested the State Board Medical 
Examiners. ‘Army and Navy medical officers 
may emergency situation, treat the dependents 
military personnel, since the health and welfare such 
dependents bear directly upon the morale and efficiency 
the members the armed forces. Except the case 
such emergencies, and official duty, medical 
treatment may administered unlicensed medical offi- 
cers non-military personnel any non-Federal area 
within the State California.’ The opinion was pre- 
pared Albert Hutchinson, Deputy attorney-gen- 
eral.” (San Francisco Recorder, May 28, 1945.) 


“The call was sounded today for more Los Angeles 
men and women enlist the United States Navy 
Waves and Physicians. The reason for the urgent call, 
according Vice Admiral Ross surgeon 
general the navy, increased casualties expected 
the Pacific war area. said that 10,000 more 
Waves and 4,000 physicians are needed the navy imme- 
diately. Applicants may apply the Office Naval 
Procurement, 411 West Fifth Street.” (Los Angeles 
Herald and Express, May 18, 1945. 


the West Coast folks that used blood five 
days after was walking around San Francisco. 
buddies need more.’ Lieutenant (jg) John Wassell 
sent that message his father, the famed Dr. Wassell 
Burma action fame. Wassell medical 
officer aboard landing ship hospital. the Iwo Jima 
campaign, said, blood donated San Franciscans was 
used major operations within brief period. 
said plasma had its place surgery, but that could not 
replace whole blood extreme cases.” (San Francisco 
News, May 19, 1945.) 


“Paul Sampson, food faddist who addressed civic 
clubs Chico, Oroville, Marysville, Gridley and dozens 
other northern California cities the subject 
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